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It should be emphasized that research with controlled 
experiments upon animals is our only chance of making 
real and basic progress in nutritional problems. Such 
research in many laboratories has shown that at least six 
entities compose the vitamin B complex, which can be 
described as follows: 

Vitamin B, (aneurin or torulin’) 

lactoflavin® 
Vitamin \ vitamin B,’ (rat anti-dermatitis) 
Vitamin B,? and B,° (including the chicken anti- 
pellagra factor‘) 

Vitamin B,* (position at present obscure) 

Human anti-pellagra, P.P. 

Dog black tongue tactor 

Pigeon heart-block factor 

Bios and growth factors for micro-organisms 


Of these, vitamin B, (also known as aneurin and 
torulin), lactoflavin, and vitamin B, have been defined 
more completely than others, the last two being com- 
ponents of the original vitamin B,. Several of the other 
factors are clearly of interest ; to those whose activities 
embrace the poultry yard the bird factors will be of 
economic importance. With the exception of vitamin B, 
the position of the other factors in human nutrition is 
not yet known, but it is extremely unlikely that some 
are not essential ; there is a widespread feeling that the 
problem of human pellagra is bound up with some of 
the other parts of vitamin B. Vitamin B,° and lactoflavin 
are the only ones which have been obtained pure, and 
lactoflavin'® is the only one that has been synthesized, 
though the synthesis of vitamin B, is reported to be a 
not far distant event. 

The failure to advance more quickly with work in this 
group of vitamins has not been due to lack of effort by 
biochemists and other investigators, but to the extreme 
difficulty of the experimental work. I should like to 
make the point that, even under carefully controlled 
laboratory conditions, it has often proved impossible to 
repeat observations of an apparently simple nature. 
There are two practical lessons for nutritional medicine 
to be learnt from these laboratory experiences ; one of 
these elaborates some remarks by the opener upon the 
importance of soil in the growth of foodstuffs. 

1. Foodstuffs which appear to be the same may be 
actually different owing to soil and temperature conditions 
of growth, or to the differing diets of farm animals. The 
vitamin B content of milk, as an illustration, may differ 


*A communication to the Section of Nutrition at the Annual 
Meeting of the British Medical Association, Oxford, 1936. Since 
it was written Vitamin B, has been synthesized. 


considerably. The nine foodstuffs must be of a proper 
standard composition, and it is not safe to consider 
anyone properly fed unless the food actually eaten is 
first-rate. Much research is in progress on these lines. 
The food eaten may appear to contain enough vitamin B,, 
but quantitative analysis may reveal that the amounts 
prove too little. Cowgill’! quotes a good illustration of 
this. We must learn to think quantitatively as well as 
qualitatively. 

2. The second point which stands out from some animal 
experiments with vitamin B, is that there is idiosyncrasy 
in the requirement of some factors. Such a view has 
direct clinical support for vitamin D. It is of wide im- 
portance because it may easily mean that different races 
require rather different nutritional treatment as well as 
individuals. I would alter the popular saying to run: 
“One man’s meat is not necessarily another’s full meal.’’ 

The only important practical point to make here is 
that there is, of course, a basic minimum for all, but 
that it is unsafe to consider that a diet is adequate for 
a given individual merely because a large number of 
other individuals happen to thrive upon it. The clinician 
should always ask himself the question whether the case 
before him happens to be one of dietary idiosyncrasy to 
some factor ; I believe this to be much more common 
than is usually supposed. The exact knowledge of the 
intimate action of the vitamins lies in the tissues ; the 
biochemical reactions which they catalyse will doubtless 
help us ultimately to understand the reasons for these 
results, and to apply our knowledge more intelligently. 
A few words upon the nature and action of some of these 
B factors may now be given. 


Nature of the B Factors 

Vitamin B, is a pyrimidine-thiazole (sulphur-nitrogen- 
carbon ring) compound, according to Williams and 
colleagues. It has been isolated as a white crystalline 
solid, usually in the form of the hydrochloride. It can 
be tested with animals, and its deficiency causes con- 
vulsions of a particular type. It gives improvement in 
appetite, assists growth in young animals, and helps to 
maintain health in adults ; in vitamin B,-deficient rats it 
is a cure for a_ specific bradycardia.‘* Approximately 
0.01 mg. is all that is necessary for cure of a pigeon. 
The compound gives a specific azo reaction.*® 

Two theories of its function have been proposed in 
the past: (a) that it is concerned with tissue oxidations, 
and (b) that it is concerned with carbohydrate metabol- 
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ism.'* Recent research has proved that both these views 
are correct. At first the hypothesis that oxidation 
of the intermediary carbohydrate metabolite lactic acid, 
(CH,CHOH.COOH) was affected by vitamin B, received 
some support ; lately this has been discarded in favour 
of the pyruvic acid theory. Pyruvic acid (CH,.CO.COOH) 
is a near relative of lactic acid, and is now believed to 
be an essential intermediate in carbohydrate degradation. 

According to the pyruvic acid theory of vitamin B,, 
which we have elaborated in the Biochemical Laboratory 
at Oxford, this vitamin is an essential catalyst in its 
oxidation. When this vitamin catalyst is missing from 
tissues the energy metabolism fails, and so the cell 
does not function. Failure in brain cells leads to con- 
vulsions. I need not mention much of the evidence, 
which is extensive—merely two points: vitamin B, can 
be shown in vitro to have a specific catalytic effect upon 
the brain tissue of pigeons suffering from this deficiency. 
Pyruvic acid accumulates in the blood of vitamin B,- 
deficient animals (and probably men). 

This theory of B, action explains much that has been 
found in experimental ‘‘ beri-beri ’’ animals, and there are 
sufficient points of contact with human beri-beri to give 
confidence in its application to man. The lactic acid 
accumulations in blood (and tissues), which are a marked 


feature of experimental B, deficiency and human _bert- 
beri, are explained by the suggestion that the oxidation 
of lactic acid is inhibited at the pyruvic acid stage. 
Lactic acid—s pyruvic acid’>further oxidation products, 
stage D occurring only in the presence of vitamin B,. 

I think personally that it is this interference with the 
cells of the lower brain which induces the gross changes 
in carbohydrate metabolism (alterations in carbohydrate 
tolerance and the like) as well as the well-known failures 
of temperature regulation which take place in the terminal 
stages (the oedemas are probably secondary). Not yet 
explained is the failure of appetite, which is the earliest 
and a very constant feature of a vitamin B,-deficient diet, 
and has been much investigated by Cowgill and colleagues. 
The adult has been calculated to require some 250 to 500 
international units (cf. '*) of vitamin B, (about 1 mg. 
crystalline vitamin) ; the richest sources of vitamin B, are 
vitamin-enriched yeast, wheat-germ, pork, liver, kidney, 
and legumes.'® 

It is best, of course, to ensure that adults and children 
take enough vitamin B, for health. In every case of 
appetite failure, in my opinion, the vitamin B, content of | 
the diet should be considered. This is one of the cases 
in which concentrated vitamin B, must be given ; ordinary | 
sources are often too dilute for such a purpose. It is 
hardly necessary to say that commercial vitamin propa- 
ganda should not be taken at its face value, but that 
care should be taken to see that the strength of vitamin 
products issued has been properly assured by the British 
Pharmaceutical Society. Yeast varies enormously in vita- 
min B, potency. It is relevant here to note that both 
weight and appetite in children have been stated to be 
improved by giving a satisfactory yeast preparation 
(Summerfelt and Brown).”® 


Deficiency of Vitamin B; 


It ts clear that gross deprivation of the vitamin B | 
complex on a large scale may exist in other countries, 
but not in this one. Have we any evidence that mild 
vitamin B, deficiency may exist here? There are methods | 
for obtaining concrete information to support what used 
to be mere opinion. The evidence comes first from 
urine and secondly from blood. If the theory is right 
that the brain and the body cells require a constant 


| the vitamin. 


supply of vitamin B, in the blood, then B, deficiency 


should be associated with a fall of vitamin B Pa 

blood ; further, a change should show in the urine 

should be excreted. Taking the latter point first > 
excretion of vitamin B, in urine has been studied el 
by Helmer,'’ Harris et al.,'* and Roscoe.,'* The call 
are a little contradictory, but agree in showing less me 
tion when there is vitamin B, deficiency, ' 

More significant but more difficult is the study of ¢h 
concentration in the blood, which has only just started 
Meiklejohn has applied Schopfer’s test to blood, The 
point of the test is that conditions can be so arranged that 
the growth of a small mould, Phycomyces blakesleeanys 
is specifically catalysed by minute amounts (less than 0.00 
mg.) of vitamin B,.  Meiklejohn’s recent unpublished 
results prove that with vitamin B, deficiency there is a 
marked decrease in vitamin B, in the blood of pigeons 
from 27y to 5.5y per 100 c.cm. (10y B, = 5 international 
units). He is now applying this to patients, and it g 
happens that one case (from Dr. Ungley) of pyloric 
stenosis with polyneuritis gives a figure very much below 
any other case. Much more must be done to establish 
human normals, for which the present values are 8.5y 4 
1.0 per 100 c.cm. of blood (4 units)—that is, only one 
third the amount in the pigeon ; with urine and blood 
tests available, accurate information should soon be 
reached, 

Before concluding this section may I suggest the neces. 
sity of final controls by the injection of vitamin B.. 
Other methods are likely to fail, especially if part of the 
trouble be due to interference with absorption in a 
deranged intestine. 

In 1933'° I wrote: ‘‘ We should look for the use of 
vitamin B, in conditions of loss of appetite, oedema, 
palpitation and breathlessness, especially where there js 
defective removal of blood lactic acid after exercise, 
neuritic conditions, and painful muscles.’’ This statement 
has now received support clinically. I can quote here 
inter alia that Vorhaus, Williams, and Waterman?® have 
treated some 100 cases of various forms of neuritis with 
crystalline vitamin B, in doses up to 10 mg. ; only 8 
per cent. failed to react. Tenderness disappeared as the 
pain improved ; there was relief of the weakness, while 
loss of appetite and paraesthesia were markedly benefited. 
In Oxford, Drs. Hobson, Ccoke, and others have observed 
improvements in oedema, and there is other clinical evi- 
dence now in relation to alcoholic polyneuritis. (Ritchie 
Russell.?!) 


Tests for Vitamin B, 


The colour reaction may be used for purified vitamins, but 
it is not yet applicable to vitamin in comparatively dilute 
form in foodstuffs. Several tests are used ; the most sensitive 
for solutions of the vitamin are the catatorulin test with 
pigeons’ brain, essentially an application of the above, and 
Schopfer’s micro-organism test.?7 

It must be noted that previous to this Reader and Or- 
Ewing worked out a rather similar test with S. corallinus. 
Schopfer’s test works to 0.01y, and has been applied to blood 
by A. P. Meiklejohn. There still remains as standard the old 
curative test for pigeons showing the characteristic of 
opisthotonos, and the various tests utilizing growth, such as 
rat and pigeon maintenance tests, and the “ heart abnor- 
mality ’’ observation—namely, the bradycardial condition in 
rats used by L. J. Harris and his associates for estimating 


The remainder of vitamin B, once vitamin B,, has 
become complex, and has been divided already into two 
components—namely, lactoflavin and vitamin B,. There 
are probably others. As previously mentioned, the rela- 
tion of them to human nutrition is on less certain ground. 
My further remarks must be considered in this light. 
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THE FLAVINES 
These must be distinguished from the flavones (allied 
lant pigments) and compounds of quite different 
such as acriflavine. The structure is 
N.O,; 
HN-—CO HC=C—CHs 


| | | | 
oC C=N-C C—CHs 


| | 
N = C—N—C—CH 
| 
CHa 
| 
(CHOH)s 


| 
CH,OH 
Pyrimidine-azine-benzene-dimethyl 


d vibose 
(pentose) 

The flavines are thus allied to purines, pyrimidines, and 
nucleotides in a rather different way than is vitamin B,. 
The compounds exhibit a beautiful yellow-green fluor- 
ecence, especially in ultra-violet light, which can be used 
a3 a means of estimation. 

We know now that lactoflavin constitutes part of 
another essential oxidation system, the so-called yellow 
oxidation enzyme of Warburg ; the complete enzyme con- 
sists of lactoflavin phosphate united to a protein com- 

und; the whole resembles somewhat the porphyrin- 
iron globin, which constitutes haemoglobin. This fluor- 
escent substance, together with others, is universally 
distributed. Evidently the lactoflavin part cannot be 
synthesized by the animal. It is very light-sensitive. In 
animals a regular effect upon growth follows withdrawal, 
and there are rather indefinite scurvy-like symptoms.?? 
For rats, doses of 0.05 to 0.1 mg. are needed more than 
vitamin B,. The compound is considered to be needed 
by dogs. We must keep our eyes open for its application 
to man, though Dann?’ claims that it has no effect on 
human pellagra. 

VITAMIN B, 


This seems to be the real rat anti-dermatitis factor, and 
therefore must form the main constituent of the original 
vitamin B,. (Its possible relation to pellagra in man must 
still be considered to be not properly defined.) In its 
absence we see in rats symptoms of very definite type— 
redness and swelling affecting first the paws and tips of 
ears and nose, a blood-stained mouth, and a spectacled 
loss of skin round the eyes. The factor is more stable to 
kali and heat than other factors of the complex. There 
is some suggestion that it is also sensitive to light. 

It is interesting to note that whereas liver contains both 
favine and vitamin B,, fish and cereals contain mainly 
B,, while milk and white of eggs contain mainly flavine.** 
This suggests a real value for fish in our usual course 
dinner. 

Other Possibilities 

The foregoing is perforce sketchy, but should be enough 
to draw attention now to the main points in a field in 
which a very large number of people are engaged. There 
are several other problems upon the fringe of this one 
which cannot be neglected in this discussion. 

The relation of acrodynia or pink disease to vitamin B, 
has been frequently raised from the time when Findlay” 
drew attention to the possibility ; some authors do not 
believe in it. The most remarkable resemblance in 
animals to clinical pink disease which I have seen was 
produced in some rats by Miss Reader in my department, 
i connexion with experiments with vitamin B,. I still 
believe that there is some association between the other 
vitamins B and pink disease in children, but I am thor- 
oughly alive to the difficulty of settling such a problem 


where clinical impression is the only guide. With crude 
vitamin B, concentrates Dr. Gibson and Mr. Stenhouse 
have observed in the Radcliffe Infirmary what they con- 
sider to be definite effects. I have also had favourable as 
well as unfavourable reports from other clinicians. More 
work on a wider scale is needed. The matter cannot be 
considered to be settled against the B complex until 
concentrated vitamins have been given. 

It is also surely worth while to keep our eyes open for 
heart factors. C. W. Carter has devoted much time in 
my laboratory to the study of a heart block in pigeons 
due to vagal overaction, which is a dietary deficiency. 
Another interesting possibility rises from .the suggestion 
that cataract in rats may be produced by diets deficient 
in vitamin B,.*° 

The relation to human pellagra is very dangerous 
ground. Birch, Gyorgy, and Harris** have reported (1) 
that the condition of black tongue in dogs is not cured by 
vitamin B, or lactoflavin, and is therefore not due to 
these parts of the vitamin B, complex, and (2) that rats 
do not get dermatitis upon black tongue or human 
pellagra producing diets. From this they conclude that 
the black tongue and pellagra factors may be identical, 
but are certainly different from vitamin B,. Other ob- 
servers such as Zimmerman, Cowgill, Burnell, and Dann*® 
have found that certain diets lacking in the vitamin B, 
complex produce marked demyelination of the peripheral 
nerves in dogs, the posterior and anterior spinal nerves, 
and the posterior columns of the spinal cord, without black 
tongue symptoms. There is clearly much work to be 
done to unravel this question ; it is a problem in which 
clinical and veterinary observation would be of value. 

These remarks of mine are intended to add substance 
to the significance of nutrition in disease. 
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A bronze bust of Dr. Emile Roux, presented to the 
town of Angouléme by the Académie de Médecine in the 
name of the National Roux Foundation, has recently 
been unveiled at Angouléme, when addresses were de- 
livered by Professor Marchoux representing the Académie 
de Médecine, and Dr. Louis Martin, director of the 
Institut Pasteur of Paris. 
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FLATULENCE AND EPIGASTRIC 
DISCOMFORT * 


BY 


J. A. RYLE, M.D., 


REGIUS PROFESSOR OF PHYSIC, UNIVERSITY OF CAMBRIDGE 


Our terms of reference are broad and not a little vague. 
I shall hold it a part of my function as opener to attempt 
to define them more precisely, thereby setting certain 
limits to our debate without, I trust, inhibiting a free 
interchange of experience. We might well ask ourselves 
for definitions both of ‘‘ discomfort ’’ and of the ‘‘ epi- 
gastrium.’’ Should the first include or exclude pain? 
By the latter must we understand the stricter anatomical 
confines of the epigastric angle? And does “‘ flatulence ”’ 
include bowel as well as stomach “‘ wind ’’? 

I suggest that we direct our attention to discomfort’ 
short of, or other than, pain ; that we be rather generous 
in our interpretation of ‘‘ epigastrium,”’ allowing its 
expanse to include the lower sternal area and to encroach 
upon the right and left hypochrondria, while not per- 
mitting it to extend below the navel ; and, finally that 
we should only consider gastric flatulence. 

I shall next endeavour to describe the general clinical 
approach to a case in which these symptoms, severally 
or in combination, are the leading complaints, and to 
indicate their commoner causes and associations, and 
possible physiological interpretations, while leaving to Dr. 
Maurice Campbell and Dr. T. C. Hunt their more special 
implications and features in cardiac and digestive dis- 
orders respectively. 

In all diagnostic problems, and more especially in those 
in which we have to rely upon our patients’ description 
of subjective phenomena (because objective signs are 
scanty or absent), it behoves us to cultivate methods 
of interrogation, necessarily varied from patient to patient, 
which seek always to enhance the accuracy of our infor- 
mant’s story, and to evoke in our own thought a clearer 
concept of the physiological disturbance than the bald 
announcement of a symptom can conjure. We should seek 
not only for symptoms, but also for their meaning and 
mode of production. 


Analysis of Common Symptoms 


The layman may speak of a “ pain in the stomach ’”’ 
and mean thereby either a pain or a discomfort situated 
anywhere between the mid-sternum and the symphysis 
pubis. By “ flatulence ’’’ he may mean eructation or 
passage of flatus, or merely a sensation which he believes 
to be due to the presence of wind in stomach or bowel 
which he cannot dislodge. Having listened patiently to 
the initial story we may therefore reasonably ask, in 
relation to the leading complaint, whether it is, in fact, 
‘pain ’’ or ‘‘ discomfort.’’ Given that it is a discomfort 
we need to know something of its degree and its character, 
and we should proceed to ask for a more detailed descrip- 
tion, at first without undue prompting. A feeling of 
‘‘fullness’’ or ‘‘ weight,’’ a ‘“‘ bursting sensation,’’ 
pressure,’’ throbbing,’’ ‘‘ sinking,’’ or ‘‘ emptiness,” 
‘* burning,’’ and ‘‘ nausea ’’ are all uncomfortable sensa- 
tions which may be referred to the epigastrium, and each 
has its special significance. 

Having considered character and degree, we may next, 
as in the case of a pain, put questions in respect of the 
temporal and spatial characters of the discomfort. How 
often does it occur? How long does it last? Are there 
any special times of occurrence? Where is it felt? To 
what extent is it localized or diffused? Is it accom- 

* Read in opening a discussion in the Section of Medicine at 
ae Annual Meeting of the British Meclical Assoctation, Oxford, 


‘sav. we 
panied by any “ spread,”’ shall we say, up into the ee 


or any “‘ reference,’’ shall we say, through to 
scapular angle? In the case of these spatial 
ties the patient’s gesture should be carefully noted, , 
should also ask what circumstances aggravate or reli : 
the symptom, and, finally, whether it is accompanied 
any other symptom, such as_ breathlessness, eructatio, 
vomiting, or general weakness or malaise. . 


Import of the Patient's Description 


-It is remarkable how ‘‘ near to the mark” such ay 
interrogation may sometimes lead us. In Conjunction 
with a full history and a physical examination jt not 
infrequently establishes a diagnosis of organic states 
which later investigations only serve to confirm ; alter. 
natively it may give type to a functional error and q Clue 
to treatment which no amount of investigation could 
possibly provide. Let us take some of the descriptions 
to which I have referred, and consider their import, A 
feeling of ‘‘ fullness ’’’ or “ weight may be due to 
condition as serious as a carcinoma of the liver and as 
innocent as a nervous dyspepsia or an excess or bolting 
of unsuitable food. In the first of these the sensation yij 
tend to be continuous and unrelated to the digestive 
cycle ; it will be likely to occupy the right rather thay 
the central epigastric zone ; it is commonly aggravated by 
lying or turning on one or other side in bed, and some. 
times by a deep inspiration ; it is nearly always accom. 
panied by loss of weight and appetite, and changes jp 
the facial appearance ; these manifestations can, however, 
all precede palpable enlargement of the organ. 

On the other hand, a feeling of “‘ weight,’ ‘‘ fullness,” 
or “‘ pressure ’’ occurs in the absence of organic disease, 
and is common in nervous or depressed subjects ; it js 
then apt to be post-prandial, although it lacks the precise 
relationships of an ulcer pain ; aerophagy and eructation 
are common associations ; the gesture is diffuse or vague; 
the symptom coincides with phases of anxiety or general 
depression of health, and may be directly evoked by 
emotion ; there are other attendant symptoms too, both 
physical and psychological, which point to a general ot 
nervous rather than a local or organic cause. 

‘“ Bursting sensations ’’ are usually associated with 
more or less eructation, and are frequent in gall-bladder 
disease. Epigastric ‘‘ throbbing ’’ is rarely complained 
of by patients with organic heart disease ; it is nota 
symptom of gastric disorder ; it is frequently associated 
with an unduly pulsatile abdominal aorta, and is princi 
pally encountered in nervous subjects of the female sex; 
occasionally it is complained of by patients with hyper 
thyroidism. Feelings of ‘‘ pressure ’’’ and “ wind” in 
the lower sternal and high epigastric zones are often 
attributed to indigestion when they are really cardiac 
in origin. The fact that they occur after food naturally 
suggests this, but when it is found that they also accom 
pany exertion and particularly exertion following a meal, 
and that they are relieved by rest, then the possibility of 
coronary artery disease must be seriously considered even 
when pain is denied. 

‘* Burning sensations ’’ in the epigastrium usually mean 
the familiar ‘‘ heartburn,’ and on closer inquiry it i 
found that they are also felt at various levels in the 
sternal region, that is to say, in the course of the gullet. 
They are temporarily eased by alkalis. Their relation 
ship to food is more variable and indefinite than is the 
case with gastric pain of organic origin. 
- “Empty ” or “ sinking ’’ feelings, as is widely known, 
tend to occur two hours or more after food ; 11 to 11. 
a.m, is perhaps their favourite hour. They proclaim al 
empty stomach and are more common in the brain-worket 
and the nervous individual, and can be shown to accoi 
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FLATULENCE AND EPIGASTRIC DISCOM 


- nce of a duodenal ulcer, and may replace as well as 
ccompany the more characteristic ‘‘ hunger-pain.”’ 
pressure and ‘ wind ’’ two or three hours after food 
gre other variants on the epigastric ‘‘ gnawing ’’ of duo- 
denal ulcer, and I have known the diagnosis to be missed 
in many cases because the patient: insisted on the use 
of these words in preference to pain.”’ 

Nausea we have all experienced, and while it may be 
felt as high as the pharynx it is also commonly an 
epigastric sensation. Experienced in the early morning, 
pefore food is taken, it Is a familiar symptom of preg- 
nancy and gastritis, whether alcoholic or infective. In 
association with headache it is a symptom of migraine or 
occasionally of astigmatism ; with tinnitus and vertigo of 
Jabyrinthine disease. Coming at irregular intervals and 
“in waves’? it is a common symptom of biliary tract 
infection. When transitory, and especially in young 
women, and when felt in the throat, it may express 
emotional disturbance. 

Of the physiology of all these symptoms we still require 
more accurate knowledge. Experimental studies, radio- 
logy, and clinical inference from associated objective 
findings have, however, given us reason to suppose that 
“heartburn ’’ is due to minor spasmodic contractions of 
the gullet ; that nausea is due to relaxation or a sub- 
normal tonus in the gastric or pharyngo-oesophageal 
musculature ; that ‘‘ pressure feelings ’’ often accompany 
exaggerated tonic action ; that ‘‘ sinking ”’ accompanies 
the increased peristaltic and tonic activity of emptiness 
and hunger ; that a normal air-content in a hypertonic 
stomach or excess of air in any stomach as the result 
of aerophagy may give rise to sensations of “‘ pressure ”’ ; 
and that neither a high nor a low nor an absent acidity 
is capable of giving rise to any distinct sensation in the 
epigastrium whatsoever, although acid eructated into the 
pharynx produces a scalding sensation there. 


” 


Gastric Flatulence 


Gastric flatulence may be odourless or foul. When it is 
foul it is generally due to putrefaction of food in a 
stagnant viscus and is usually symptomatic of pyloric 
stenosis or obstruction. It has the odour or flavour of 
sulphuretted hydrogen. It is not produced in sufficient 
quantities to cause gastric discomfort by itself or to 
occasion frequent or noisy belching. Eructation of bowel 
flatus is diagnostic of a gastro-colic fistula, which may 
complicate an anastomotic ulcer or a carcinoma of the 
transverse colon. 

The amount of gas produced in the stomach by diffu- 
sion is probably too small to cause symptoms of any kind. 
Odourless gas which leads to frequent or noisy eructation 
may, in fact, be partly or wholly attributed to aerophagy 
in every case. It should, however, be remembered that 
aerophagy can occur in the presence or absence of an 
organic disease. The act of eructation is noticeably pre- 
ceded by a gulp with closed lips. In nervous subjects 
aerophagy may be the whole cause of a_ persistent 
dyspepsia of many years’ duration. In such cases it 
May sometimes be cured by a simple explanation at a 
single sitting. 

Of the organic states complicated by aerophagy gall- 
stones and duodenal ulcer are, perhaps, the commonest. 
I am inclined to think that aerophagy also helps to 
explain the eructation which concludes and seems to re- 
lieve some anginal attacks. This association with angina 
and the arrival of anginal pain after meals account for 
Many mistaken diagnoses. I have not been at pains to 
discover how many cases of angina have been referred 
to me as dyspepsias, but I know it is no inconsiderable 
Proportion of the whole. 


Conclusion 


It has been my chief purpose to indicate the important 
part which a close analysis of common symptoms may 
play. It would take too long to buttress my belief in 
such analyses by case-histories for the simple reason that 
in the more difficult cases it is only by very detailed 
analyses that results are achieved. In straightforward 
cases a brief and simple interrogation is often adequate. 
In difficult cases time spent in a long interrogation is 
never wasted time. To-day we have the radiologist and 
chemist to help us, but they cannot diagnose coronary 
artery disease or early carcinoma of the liver, and in the 
great majority of cases of epigastric discomfort and 
flatulence they would be compelled to report negative 
findings. Negative findings may be very valuable, but of 
equivalent or greater value is a positive conclusion based 
upon a knowledge of the patient’s body, and mind, and 
environment, and a reasoned physiological interpretation 
of his subjective complaints. 


THE TUBERCLE BACILLUS AS A CAUSE 
OF OBSCURE DISEASE OF THE EYE* 


BY 
F. A. WILLIAMSON-NOBLE, M.B., F.R.C.S. 


ASSISTANT OPHTHALMIC SURGEON, ST. MARY'S HOSPITAL 


This subject is of great importance, and although it is 
not yet possible to arrive at any definite conclusions the 
time has come for us to review the available evidence, 
even if the result of our doing so is to return that usefyl 
Scottish verdict of ‘‘ not proven.” 

Friedenwald,' in a book published in 1930, says that 
‘an uninitiated reader of the literature might easily be 
led to suppose that in Germany and elsewhere on the 
Continent tuberculosis is quite a different sort of disease 
from that which we find in this country, while, on the 
other hand, the teeth and tonsils of the British and 
American people were in some obscure way stimulated 
to most malicious behaviour.’’ Such a statement is, I 
think, largely true to-day, though the supposed ravages 
of the tubercle bacillus are possibly covering a wider area 
in the Anglo-Saxon countries than was the case six 
years ago. 

One of the functions of the opener of a discussion is to 
attempt to define its limits, and here I am in a quandary 
through the use of that indefinable adjective ‘‘ obscure.”’ 
Used in its present context I take it to exclude all 
obviously tuberculous lesions such as conglomerate tubercle 
of the iris, miliary tubercles of the choroid in the terminal 
stages of tuberculous meningitis, and so on. What dis- 
eases, then, ought we to consider, or, to put it another 
way, what diseases of the eye, although at first sight they 
are not obviously tuberculous, can be ascribed to the 
activities of the tubercle bacillus? 

In the conjunctiva the outstanding example is phlyc- 
tenular disease. Mr, Sorsby has done some excellent work 
on this subject, and I hope he will speak on his findings. 
In the cornea there are various types of deep keratitis 
and possibly some of superficial punctate keratitis. The 
uvea is, of course, a ‘‘ gold mine’’ for the tubercle 
enthusiast, and according to some of the Continental 
observers almost every type of iritis, iridocyclitis, and 
choroiditis may have a _ tuberculous origin, including 
sympathetic ophthalmitis. In the retina, apart from 
contact infection from the choroid, perivasculitis, retinal 
haemorrhages, retinitis proliferans, and angioid streaks 
are on the list, while in the optic nerve there are retro- 


* Read in opening a discussion in the Section of Ophthalmology 
at the Annual Meeting of the British Medical Association, Oxford, 
1936. 
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bulbar neuritis and thrombosis of the central vein, espe- 
cially in the young. In the sclera any inflammation, 
especially the superficial variety, may have a_ tubercu- 
lous basis. This is a fairly comprehensive list, and I 
do not propose to weary you by going through it seriatim ; 
in fact, I would rather pass on now to a general considera- 
tion of the evidence on which a tuberculous actiology 
can be suggested. 


Infection of the Eye by Tubercle Bacillus 

In the first place, Finnoff’s papers? are of fundamental 
importance. They constitute an amplification of the work 
of previous observers such as Friedrich and Nosske* and 
Stock.* In his earlier paper Finnoff tells how he injected 
clumps of living tubercle bacilli into the carotid arterics 
of rabbits and produced lesions in the eyes of all the 
animals inoculated, the severity of the lesions varying, 
of course, according to the virulence of the organisms’ 
injected, but always exceeding that seen in the human 
subject. All the tissues of the eye except the lens were 
proved to be capable of infection. 

In his second series of experiments Finnoff used dead 
bacilli in the same way, and produced eye lesions in forty 
two out of fifty-mine animals. The dosage varied from 
0.2 to 10 mg. of bacilli, but curiously enough the size 
of the dose had no influence on the nature of the lesion 
or the frequency of the ‘‘ takes.’’ The author does not 
attempt to explain this, but possibly if the dose had been 
reduced further a difference would have been noticed. 
He also omits to mention whether there was any evidence 
of pre-existing tuberculosis in the animals he injected, 
but if there was none it is interesting that apparently 
active lesions of a tuberculous nature could be produced 
by injections of dead bacilli in uninfected animals. Finnoff 
does not emphasize this point himself, but it seems to 
me to be of importance in showing that scme of the 
supposedly tuberculous lesions we are discussing may be 
toxic and allergic rather than embolic in origin. 

Since Finnoff’s work other experiments of a similar 
type have been performed ; thus Ohmart*® injected 0.02 
c.cm. of a dilute suspension of tubercle bacilli into the 
ciliary bodies of fifteen rabbits and produced tuberculous 
lesions. In addition to the usual tuberculous changes 
Ohmart found vitreous opacities, some of which had the 
structure of a tubercle, and perivasculitis, in which the 
extension came apparently from the vitreous rather than 
along the perivascular lymph spaces. It is perhaps notable 
that four of the animals were made hypersensitive by 
a previous introduction of tubercle bacilli into other parts 
of the body, and that in these animals the disease was 
more widespread and ran its course more rapidly. 

Another interesting investigation on the same lines was 
carried out by O’ Rourke,® who found that certain extracts 
of the tubercle bacillus when injected into the carotid 
artery of rabbits were sufficient to produce epithelioid 
tubercles of the eye with or without giant cells. Those 
which brought this about were the lipin proteins extracted 
from tubercle bacilli by petroleum ether or by alcohol. 
The residue, so-called defatted tubercle bacilli, was ex- 
tremely toxic, killing most of the rabbits and producing 
in those that survived violent inflammations of the eye 
in no way resembling tuberculosis. Experiments such as 
these prove that the tubercle bacillus can infect the eye, 
and that in some cases the infection may run a relatively 
benign course. 


Eye Involvement in Tuberculosis 
When it comes to investigations the other way round 
the problem is more difficult. One would expect to get 
some help from the figures giving the incidence of eve 
disease at tuberculosis sanatoria. When such figures are 
examined, however, the result is rather surprising. Thus 


Tue 


Goldenburg,’ in examining 1,073 cases of authentica 
tuberculosis, found only seven showing disease Of the jx 
in an active or healed state, and only nineteen Wi 
fundus changes that could seriously be considered aS tube 
culous. The same thing seems to be true of hospitals K 
the treatment of surgical tuberculosis. In one of the 
no eye lesions had been found at all, and jn another 
during the last twenty years, only one case of iridocylity 
had been seen. Evidence such as this would seem { 
0 
make it improbable that the Continental view as to the 
frequency of tuberculosis can be the correct one, Golden. 
burg’s explanation that the eyeball has no true lymphatics 
and can therefore be infected only by the blood strean, 
or by direct continuity may be the correct one, byt it 
does not tell us why so many cases of eye disease are 

thought by responsible people to be tuberculous, 

Among such people the most eminent and_ persuasiy 
is probably Professor Meller, and anyone who heard 
has read his Doyne Memorial Lecture* cannot fail to haye 
been impressed by it. Meller was led to his theory py 
the observation that many cases of spontaneous uveitis 
were unexpectedly improved by a course of tuberculig, 
He then set about looking for signs of tuberculosis jy 
other parts of the organism, and in an x-ray examination 
of the chest was able to make out changes indicative g 
existing or past lung infection. At the same time, Léwep. 
stein’s method of obtaining cultures showed that ther 
were tubercle bacilli in the blood in 14 per cent. of 13 
cases of spontaneous uveitis. The low percentage js 
explained by the supposition that the bacillaemia js 
present only for a short time, so that the examination 
must be made during this period if the bacteria are to be 
found. Lowenstein showed that tubercle bacilj 
could be found in the blood of clinically healthy people, an 
observation which explains why supposedly tuberculous 
eye infections can develop in otherwise healthy ind- 
viduals. 
The crowning proof, however, of. the tuberculous 
nature of spontaneous uveitis is furnished by the occu 
rence of focal reaction in the eye after the injection of 
tuberculin accompanied by general symptoms. Such a 
reaction, when it occurs, seems to be irrefutable evidence 
of the tuberculous nature of the eye disease. Lagrange; 
after considering various skin and other tests, concludes 
that, short of biopsy, this is the only certain method of 
establishing the diagnosis. I sometimes wonder, though, 
if the method is certain, particularly in view of 
Finnoft’s work, already mentioned, in which he produced 
eye lesions by injections of admittedly large doses of dead 
tubercle bacilli. 
Meller’s views on sympathetic ophthalmitis are probably 
well known. Briefly, what he suggests is that an injured 
eye furnishes a locus minoris rvesistentiae in which circ 
lating tubercle bacilli can find a nidus and develop ; then, 
having become, as it were, conditioned to the uveal tissue 
of one eye, they can pass to the other and grow there. 


also 


sO 


Skin Tests in Diagnosis 


So much for Meller’s views ; what other evidence cat 
we get that a case of obscure eye disease is due to the 
tubercle bacillus? First, there are the skin tests, of 
which the Mantoux is the best known. There are others 
here who are better qualified than I am to deal with this 
subject, so I do not want to say more than record what I 
believe is the general opinion—namely, that a positive 
Mantoux in an adult has very little diagnostic value. - 

Verne’s test has been used by us a good deal recently 
at St. Mary’s Hospital. It is an empirical reaction 
founded on the unexplained observation that a precipitate 
is formed if serum containing tuberculous antigen be 
mixed with a solution of resorcin. Unfortunately thett 
are some fallacies in the test, of which the most important 
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= test is, I think, of use ; at any rate in a series of 


os of jridocyclitis, choroiditis, and retinal haemorrhage 

St Mary’s, in which Dr. Mummery kindly performed 
& “« result was uniformly negative and the patients all 
it oved as a result of elimination of focal sepsis, admin- 
eo of streptococcal vaccine, etc. As a control we 
ra specimen of blood from a patient with an obviously 
ssberculOUs jridocyclitis with massive keratic precipitates, 
corneal haze, and a history of painless apyrexial parotid 
swelling three weeks before admission. X-ray examina- 
tion of the chest showed large hilar glands, though there 
were no clinical signs of phthisis. In this case the result 
was strongly positive, and the Mantoux test was negative, 
though possibly it would have been positive if a stronger 
solution of tuberculin had been used. 

A criticism of the Verne test is that it may not be 
gficiently delicate, by which I mean that although it 
will show the presence of tuberculous antigen in the blood, 
this has to be a certain titre before a positive result is 
obtained. An example is furnished in tuberculous menin- 
gitis, when the blood may give a negative result, whereas 
the cerebro-spinal fluid is positive, although the infection 
must have been primarily blood-borne. On this analogy 
[feel it would be worth while to examine the Verne 
reaction of the aqueous humour obtained from a case of 
apparently spontaneous uveitis, but I have not yet had 
an opportunity of doing this. 


Effect of Treatment with Tuberculin 


The effect of treatment with tuberculin might be 
thought to throw some light on the aetiology, but here 
again there ‘are several fallacies. First, there is the 
inherent tendency of the patient to get well when 
allowed to rest and enjoy good food and_ surroundings. 
Secondly, there is the possibility that the immunity is 
not always specific, and that administration of tuberculin 
will increase the patient’s resistance to organisms other 
than the tubercle bacillus. This is shown clinically by 
the relative absence of pyogenic infections in tuberculous 
sanatoria. 

In a paper published a few years ago'® I quoted 
a letter from Dr. Houghton of Colindale Hospital (a 
hospital which has 350 beds devoted entirely to pulmo- 
nary tuberculous cases of all ages), in which he said that 
he had seen in the previous four years no acute infections 
attributable to the common organisms, except in cases in 
which the diagnosis of tuberculosis had not been con- 
firmed. He also said it was a common experience to find 
that, in cases of tuberculous empyema in which a rib had 
been resected and in which eventually a secondary infec- 
tion had developed, the activity of the tuberculous 
process subsided. Such cases, when treated with tuber- 
culin, gave encouraging results with regard to healing of 
the sinus. I spoke to Dr. Houghton recently on this 
subject, and he tells me that what he said four years ago 
still holds true. Another observation of the same kind 
was made to me during an influenza epidemic by the 
medical officer of a sanatorium. He told me that not one 
of the patients had contracted influenza although several 
of the visitors to the sanatorium were afflicted. 

From the test tube point of view the same kind of thing 
seems to be true, as is illustrated by one of Sir Almroth 
Wright’s experiments.!! 

He took a series of capillary tubes and into one of them 
drew 10 c.mm. of a broth suspension of staphylococci, then ten 
separate c.mm. of blood. The first c.mm. would obviously get 
the heaviest dose of staphylococci and the succeeding ones 
Plogressively less, so that he had in his tube a series of 


ten separate c.mm. of blood implanted with a gradually 
diminishing number of staphylococci. This tube was used as 
a control, and contained untreated blood. In a second tube 
the blood had been previously inoculated with a small dose 
of tuberculin, and in a third with a larger dose. Wright 
has already shown that in vitro the immunizing response to 
a vaccine is instantaneous, and we have, therefore, in these 
three tubes something comparable to thirty patients, of whom 
the first ten have a diminishingly severe staphylococcal infec- 
tion, the second ten a similar series of infections, but also 
a small dose of tuberculin, and a third a larger dose. By 
a special technique, which need not be detailed, it was possible 
to find out the numbers of staphylococci which survived in 
each c.mm. of blood. In the case of the heavily implanted 
bloods the effect of the small dose of tuberculin was to reduce 
the number of surviving organisms by 50 per cent. as com- 
pared with the control, whereas the effect of the large dose of 
tuberculin was exactly the reverse, the number of surviving 
organisms being double the number left in the control blood. 
In the lightly implanted bloods the large dose of vaccine 
enhances the bactericidal power more than does the small one. 

It is therefore important to determine the correct dose 
of tuberculin, and Wright has recently worked out a 
method of doing this which is not yet published. The 
result of its application is convincing, and he has kindly 
allowed me to quote a case in which it was used. Before 
injection the patient’s leucocytes phagocyted an average 
of twelve staphylococci per 100 cells ; three hours after 
intravenous injection of the calculated optimum amount 
of tuberculin phagocytosis had gone up by nearly 1,000 
per cent., the number of organisms per 100 cells being 118. 
In the face of such a result there will be a few who would 
disagree with Sir Almroth’s suggestion that in cases of 
undetermined infections a passionate conviction that im- 
munity is specific should not hold us back from inocula- 
ting minimal doses of tuberculin B.E., or, in cases 
associated with rheumatoid changes, a vaccine of intestinal 
streptococci. 

What tests are we left with then? First place must, 
I think, be accorded to the occurrence of a local and a 
general reaction following the injection of tuberculin, 
though the theoretical objection to such a test is obvious 
namely, that one may make the patient worse. In 
practice, however, I doubt whether such an objection is 
valid, because in the few instances in which I have ob- 
tained the reaction, although there was a temporary 
exacerbation of symptoms, the ultimate result was 
favourable. The following two cases illustrate this. 


A woman aged 49 had had recurrent iritis since the age 
of 17, and was under the care of Mr. Paton. Both irides 
were almost completely bound down. There was a history 
of a past attack of iritis with raised tension and pain, and 
active iritis was present in both eyes. No septic focus was 
found, so she was given milk injections and intensive salicylate 
treatment with little effect. I saw her several times during 
Mr. Paton’s absence on holiday, and ordered tuberculin B.E. 
The first dose of 1/100,000 mg. produced no effect, but the 
second, of 1/75,000 mg., produced some chills and a little 
pain in the eye. The dose was therefore reduced and worked 
up more slowly until both eyes were white and double iridec- 
tomy could be performed without any complications. 

The second case was that of a doctor aged 50, who had 
angioid streaks and retinal haemorrhages. The left eye, after 
going through a stage of retinitis circinata, developed a plaque 
of fibrous tissue over the macula, central vision diminishing 
to less than 6/60. The blood calcium and the coagulation 
time were normal, and administration of iodine and an auto- 
genous streptococcal vaccine was of no avail. Just at the 
time the left eye failed the right began to show signs of 
going the same way, haemorrhages developing in the macular 
region. Vision, however, remained good for a further six 
months and then began to fail. Mantoux’s test was positive, 
so tuberculin injections were given, and the haemorrhages 
slowly disappeared. Vision is even now only 6/24 one letter, 
but at one time it was down to a doubtful 6/60, so some 
improvement can be claimed, and as the haemorrhages have 
gone it may be hoped that there will be no further deteriora- 
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tion. I cannot be sure about the occurrence of a local reaction 
in this patient after tuberculin, but there was no doubt about 
a slight general reaction, the temperature rising to 160° F, 
on at least one occasion, 


How the Bacillus Acts 

I could tell you of other cases in which the condition 
has improved after treatment with tuberculin, and of 
yet others which have not improved until this treatment 
was supplemented by general hygienic measures—for 
example, residence at the Royal Sea Bathing Hospital, 
Margate—but I want to pass on now to consider the 
question of how the tubercle bacillus causes these obscure 
diseases, if, indeed, it does. 

There are three possible methods: (1) By actual lodge- 
ment of the bacillus. (2) By diffusion of its toxins, via 
the lymph or blood stream. (3) By some allergic reaction. 

With regard to (1), the tubercle bacillus is notoriously 
difficult to find ; it has never yet, so far as I know, 
been discovered in phlyctenules, but now and again it 
has been found in the eye—for example, Gilbert’? found 
tubercle bacilli in the perivascular sheath of a retinal 
vein in an eye excised for perivasculitis. It is suggested'* 
that in such cases the infection enters the eye as an 
embolus into the ciliary body and spreads to other parts 
by way of the ocular fluids. The bacilli are not, so to 
speak, naked and unadorned, but are surrounded by 
clumps of epithelioid and giant cells, whose sanctions 
have proved ineffective against the aggressor still living 
in their midst. Such cases are perhaps outside the scope 
of our present discussion, because they represent what 
might be termed ‘‘ honest tuberculosis of the eye,’’ in 
which the infection steadily progresses until the eye is 
lost. It is, however, open to argument that if bacilli 
can be found in a severe case of recurrent retinal haemor- 
rhages they may also be present in a less severe case, 
particularly if the patient’s immunity is higher. If 
Lowenstein’s findings are verified—namely, that tubercle 
bacilli can be found in the blood of clinically healthy 
persons—it makes the hypothesis of actual lodgement of 
the bacillus much the most likely one. 

It is difficult to be at all definite concerning the 
toxaemia theory. Certainly Finnoff’s experiments with 
dead tubercle bacilli would seem to show that such a 
thing is possible, and we have also the local reaction 
which occurs after an overdose of tuberculin. On the 
other hand it does not follow that because such changes 
occur experimentally they occur clinically, and_histo- 
logical methods will need further refinement before we 
can exclude absolutely the presence of the tubercle 
bacillus itself somewhere in the eye. 

With regard to allergy or hypersensitiveness, this 
should play a part whichever of the first two theories is 
correct. While immunity is the state which produces 
reactions leading to the death of the bacillus, allergy is 
the state which determines the response of the tissues to 
the protein liberated by the breakdown of the bacillus. 
It was for some time considered that the two processes 
were part and parcel of the same thing, and that if allergy 
was abolished or diminished immunity was proportion- 
ately affected. That this is not so has been strikingly 
shown in a series of papers published by the Johns 
Hopkins Hospital.'4 In one of these an account is given 
of a group of guinea-pigs which were inoculated in the 
groin with a milky suspension of avirulent tubercle bacilli, 
the animals becoming, after the lapse of a few weeks, 
relatively immune to reinfection with virulent organisms. 
At the time this immunity was established evidence of 

allergy to tubercle bacilli and their protein products be- 
came manifest, and half the group were given daily injec- 
tions of tuberculin O.T., which were continued in increas- 
ing amounts until all evidence of the allergic state had 
disappeared. 


THE TUBERCLE BACILLUS AND OBSCURE EYE DISEASE THE Br 


f slowly than in the immune aliergic group. There js thus 


When this had been achieved both groups and no 
non-immunized controls were given injections of vind 
ent 


tubercle bacilli into the anterior chamber. The nor 

controls atter a latent period developed tuberculous ititis 
which progressed with great rapidity through Caseation of 
the anterior segment to rupture and disorganization of pe 
eye. The immune allergic group developed an infect 
inflammatory reaction within two days, the severity aad 
duration of which varied with the dosage of Organisms 
This was followed after several weeks by slowly progres 
sive kerato-iritis, which in only a few eyes went On ty 
complete caseation. In an equally small number no pro. 
gressive ocular disease became evident at all. In the 
immune desensitized group the initial allergic Teaction 
was entircly absent ; a large number developed no Clinj- 
cally recognizable ocular lesion, while the lesions which 
did develop in some were less severe and progressed more 


no evidence that the loss of allergy deprives the immy. 
nized animal of any aspect of his immunity. In fact it 
is the other way round. 

This has also been shown by some tissue culture 
experiments carried out by Rich and They 
placed thoroughly washed fixed tissue and blood cells 
of allergic and of normal guinea-pigs in the plasma of 
normal and of allergic animals, and the same amount of 
tuberculin was added to all the cultures. The cells of 
the allergic animals were regularly and promptly killed, 
regardless of the plasma in which they were placed, while 
the cells from normal animals remained alive and multi- 
plied when exposed to the same concentrations of the 
tuberculin that killed the allergic cells. It is justifiable, 
therefore, to regard hypersensitiveness as a change in the 
body cells whereby the relatively bland products of the 
breakdown of tubercle bacilli are converted into powerful 
irritants and poisons without any apparent gain to the 
organism in the way of immunity. It would seem that 
a good case can be made out for allergy or hypersensitive- 
ness being one of the factors producing inflammatory 
reactions and tissue destruction in the presence of 
tubercle toxin, and in this sense the administration of 
tuberculin may be of service not only in increasing the 
patient's immunity but in diminishing his allergy to 
tubercle protein, as in the case of the guinea-pigs at the 
Johns Hopkins Hospital. 

If there is such a thing as obscure disease of the eye 
due to the tubercle bacillus it would seem reasonable to 
suppose some sequence of events such as this. Most 
adults harbour a healed focus of tuberculosis somewhere. 
As a result, say, of extreme exhaustion, this focus lights 
up, the tubercle bacilli are disintegrated because the 
patient has acquired immunity, and in their disintegration 
they set free tuberculoprotein. Unfortunately the patient 
is also hypersensitive, and therefore develops an allergic 
tuberculotoxic lesion of the eye. 
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some difference in national habit ; both Madison and 
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Attention Was first drawn to ‘‘ agranulocytic angina ’’ by 
Werner Schultz! in 1922. On the basis of five cases he 
utlined a hitherto unnoticed clinical syndrome consisting 
en association of angina, in the sense of ulceration of 
the throat, with a diminution or disappearance from the 
plood of the white cells of the granular order. The 
syndrome is striking and not easily missed ; that it was 
something new in the clinical field is indicated by the 
fact that, although unnoticed before, from the time of its 
frst description by Schultz cases have been recorded in 
increasingly large numbers. 

America, Germany, and Denmark have provided by far 
the greater number of case reports ; in this country the 
condition has remained comparatively rare. The first 
case to be reported here appears to have been that of 
Batten? in 1929. Since that time some twenty further 
cases have been placed on record, bringing the total up to 
about twenty-five. A number have escaped recording ; 
Adams* points out that from 1930, when the condition 
first figures in the Registrar-General’s report, up to 1934 
eighty-two deaths were recorded as being due to agranulo- 
cytic angina. The annual mortality incidence increased 
from two in 1930 to thirty-nine in 1934 ; a certain num- 
ber of these cases were, however, as Adams suggests, 
probably not true examples of the condition. Death 
from the condition first formed the subject of a coroner’s: 
inquiry in this country in November, 1935* ; two further 
inquiries into deaths from the same cause were held in 
1935 and, so far as I can ascertain, four have been held in 
the course of the present year. 

It was early noted that the condition tended to affect 
persons past the prime of life and females rather than 
males. Stellhorn and Amolsch* in 1931 drew attention to 
a further peculiarity of the condition—namely, its 
singular affinity for persons belonging to or in some way 
associated with the medical profession. Harkins* in the 
same year reported eight cases, and remarked that of the 
subjects one was a medical practitioner, one a medical 
student, and one a nurse. 


Aetiology 


In the search for the cause of agranulocytic angina we 
must then look for a factor satisfying four propositions: 

1. That it first made its appearance as an entirely new 
syndrome about fifteen years ago. 

2. That it occurs much more commonly in Germany, Den- 
mark, and America than in this country. 

3, That it shows a peculiar incidence as regards medical 
men and those associated with the medical profession. 

4. That it affects almost entirely those past the prime of 
life, and females rather than males. 

Kracke and Parker’ and Madison and Squier* in 1934 
independently sought for a factor common to the first 
three propositions, and independently found themselves 
facing the newer analgesic and hypnotic drugs placed on 
the market since the war, largely as the result of the 
activities of German chemists. 

There is little striking difference between the racial 
and climatic conditions of America, Germany, and Den- 
mark, in which agranulocytosis has shown its main in- 
cidence, on the one hand, and Great Britain, in which it 
femains a rarity, on the other; the peculiar national 


*Read in the Section of Pathology and Bacteriology at the 
Annual Meeting ot the British Medical Association, Oxford, 1936. 


Squier and Kracke and Parker believe this difference to 
be the fact that the newer analgesics and hypnotics have 
never enjoyed that popularity in this country that they 
do in America and the other countries mainly affected. 

The factor determining the greater incidence of the 
condition on the medical rather than on the lay public 
might be supposed to be that of better and earlier 
diagnosis. Ot this Kracke and Parker will have nothing, 
remarking that ‘“‘ it is well known that physicians are 
most negligent of their own health.’’ On the whole, 
there appears to be truth in the observation. 

From year’s end to year’s end the medical man is 
deluged with samples or offers of samples of new drugs. 
Most of these turn up in the form of attractive and easily 
ingested tablets, accompanied by readable fiction indica- 
ting their use and efficacy in the common ailments— 
rheumatic diseases, sleeplessness, headache, and so forth— 
which are the common lot of mankind as years advance. 
Naturally, it is on medical practitioners, or on those near 
and dear to them—wives, nurses, and so forth—that 
these samples are most widely tried. 

Kracke and Parker and Madison and Squier indepen- 
dently searched among the newer drugs of wide distribu- 
tion for the offending agent. Their search disclosed the 
fact that in a very large number of cases before the 
onset of the agranulocytic state the subjects had been 
taking amidopyrine in some form or other. This drug in 
various combinations, mainly with the barbiturates, 
appears in a vast number of proprietary tablets and under 
a multiplicity of names. 

As the high incidence of agranulocytosis among those 
associated with the medical profession has been falla- 
ciously attributed to earlier diagnosis, so the low incidence 
in this country has been attributed to failure in diagnosis. 
My own experience would lead me to disbelieve this. 
For the past ten years I have been on the watch for the 
condition, but did not meet it until about eighteen months 
ago. The differential diagnosis is not altogether easy: 
in the ten years I have seen altogether six cases showing 
diminution or absence of the granulocytes, which were at 
first diagnosed as agranulocytic angina. Of these, four 
occurred in children and two in young adults ; observa- 
tion and post-mortem examination ultimately showed them 
all to be cases of lymphatic leukaemia without discharge 
of the abnormal cells into the blood stream—in other 
words, of ‘‘ aleukaemic '’ leukaemia. 


Illustrative Cases 


In the past eighteen months I have seen three cases of 
agranulocytic angina, in all of which amidopyrine or an 
allied drug had been administered before the onset of 
symptoms. These cases are as follows: 


Case 1 


A woman, aged 70, had been suffering from rheumatic 
pains; for this she had been treated by her own 
doctor with veramon, of which preparation she had taken 
forty-three tablets in the course of ten weeks. The rheumatic 
pains were greatly benefited, but she developed an_ ulcer 
of the mouth with pyrexia, and the general condition failed 
to improve. When first seen by myself she was complaining 
of pain and dysphagia, the fauces were red and oedematous, 
and there were shallow ulcers upon the buccal mucous mem- 
brane and the tongue. Examination of the blood showed: 
haemoglobin, 60 per cent. ; red cells, 3,670,000 per c.mm. ; 
and white cells, 2,000 per c.mm. with complete absence of 
polymorphs. Pentnucleotide 10 c.cm. every six hours was 
ordered, but the patient failed to improve and died before 
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mortem examination showed ulceration of the tongue and 
buccal mucous membrane and of the left vocal cord ; the 
lower lobe of the right lung was solid. 


CasE 2 


A man, aged 52, suffered in 1933 from arthritis which 
was treated with novalgin. The dosage is uncertain, but 
several tablets had been taken at irregular intervals up to 
three times daily for some months until November, 1934, when 
he began to experience increasing lassitude and malaise, and 
to run a temperature. The tonsils were enlarged, and in 
January, 1935, he was admitted to a nursing home for tonsil- 
lectomy. 

Examination of the blood showed: red cells, 5,280,000 per 
c.mm.; and white cells, 800 per c.mm. with only 5 per 
cent. of polymorphs. Tonsillectomy was postponed indefin- 
itely. In the course of the succeeding week the patient was 
given a total dosage of 115 c.cm. of pentnucleotide without 
the slightest improvement in the blood picture. Towards the 
end of the course the patient showed rather alarming collapse 
after the injections, and on this account the treatment was 
stopped. For the next two weeks he received irradiation of 
the long bones without benefit. 

During all this time the patient had been pyrexial. On 
one occasion he had a rigor ; this was followed by the develop- 
ment of a small pustule upon the left arm. Examination 
of the exudate from this showed only a few lymphocytes and 
myriads of cocci which on culture proved to be Staphylococcus 
albus. The lesion healed in a few days. At this stage the 
patient was removed to his own home. The tonsils were 
still enlarged and ulcerated and he had completely lost his 
voice. About two’weeks later he complained of pain in the 
right chest and developed a pleural rub and cough. Later 
there was copious sputum which appeared to be purulent, 
but which on microscopy showed only mucus and myriads of 
organisms with complete absence of pus cells. During all 
this time the fever had persisted. Towards the end of March, 
1935, some three months after the diagnosis of the agranulo- 
cytic state, the temperature for no apparent reason fell, and 
a blood film showed 55 per cent. of polymorphs ; sputum 
taken a few days later showed numerous pus cells. It was 
evident that the agranulocytic state had come to an end. 
from this time onwards recovery was uneventful ; when last 
seen at the end of 1935, the patient stated that he had never 
ielt better in his life. This case has been reported by 


hnson.? 
CASE 3 


A woman, aged 46, was admitted to the Royal Hospital 
under the care of Dr. J. H. Sheldon on September 27th, 1935, 
with a four-months history of diffuse cutaneous oedema, 
dyspnoea, and lassitude. On admission she had some thicken- 
ing with erythema and oedema of the skin of the face, neck, 
and shoulders ; the erythematous areas showed pigmentation 
which later became more marked. There was_ peripheral 
neuritis in both legs. The blood contained: haemoglobin, 62 
per cent. ; red cells, 3,840,000 per c.mm. ; white cells, 7,300 
per c.mm. with 72 per cent. of polymorphs. The condition 
was tentatively diagnosed as ‘‘ dermatoneuromyositis,’’ and 
treatment with vitamin concentrates was initiated. On vita- 
min B the patient was showing considerable improvement. 

On November 11th allonal up to two tablets daily was 
prescribed, and from this time until her death the patient 
took about 125 tablets of the drug. On December 23rd she 
complained of sore throat; at first there was only some 
oedema and reddening, and in spite of it the general condition 
continued to improve. About the middle of January, 1936, 
ulceration developed, and the temperature rose and persisted 
from+then onwards. Examination of the blood on December 
3lst showed only 1,300 white cells with complete absence of 
granulocytes. The ulceration of the throat spread, large 
sloughs developed, and the patient died on February 7th with 
persistence of the absolute agranulocytosis. The post-mortem 
examination revealed severe ulceration of the buccal mucous 
membrane, the fauces, and the larynx. The bone marrow of 
the femur was gelatinous and oedematous, but, as in Case 1, a 
microscopical examination showed no evidence of myeloid 
hypoplasia. 
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agranulocytosis. Two months later the patient Made 


spontaneous recovery for which no credit for the 


nucleotide can be claimed. Other observers, Notatj 
Plum,?® have remarked similar failure on the part oft 
blood to respond to pentnucleotide in cases of agranuly 
cytosis following on the use of amidopyrine or its allies, 


Sensitivity to Amidopyrine 


The evidence that amidopyrine and its close allies ap 
capable of causing agranulocytosis appears to be oye, 
whelming. The case is, however, by no means Straight, 
forward. Not everyone taking the drug is affected, 
attempts to bring about the condition in experiment 
animals by the administration of amidopyrine have giyg 
no significant results. Experimental work on humy 
subjects not known to be sensitive to the drug has s0 fy 
been equally unfruitful. Schilling'’ gave amidopyrine 
both with and without barbiturates, to a large series y 
hospital patients of both sexes and all ages without po 


ducing any change in the blood picture. 


It is very evident that sensitivity to the drug is cm. 
fined to certain individuals whom in the light of present 
knowledge we have no means of identifying beforehand, 
This state of affairs resembles that found in the group 
of phenomena falling under the head of “ allergy,” 
an attempt has been made to enmesh agranulocytosis 


in that far-reaching net. Unless, however, the 
allergy ”’ 


” 


such rashes are usually regarded as “ allergic. 


Plum and Schilling observed subjects who gave a ski 
rash after the ingestion of the drug, but neither found 
any change in the blood picture. Plum _ performed a 
intradermal test with a small dose of amidopyrine ona 
subject known to develop agranulocytosis after the inges 


tion of the drug, but obtained no skin reaction. 


appears to offer conclusive evidence against the “ allergic” 


theory. 


The fact, then, is that to the vast majority of human 
subjects amidopyrine may be administered without ham, 
and possibly in certain circumstances even with benefit 
From time to time, however, a person is encountered 
who after taking the drug develops a state of agranulo 
cytosis. Such subjects are almost always, possibly always, 
past the prime of life, and are more commonly women 


than men. 


The Sex Hormone Factor 


In view of this experience it is difficult to avoid the 
conclusion that sensitivity to the drug is in some way 
associated with a change in the nature or balance of the 
sex hormones. The “ change of life’’ has in the past 
been regarded as the prerogative of the female of the 
species. Evidence is accumulating that profound hor 
monal changes usher in the end of active sexual life in 
man as well as woman, and that the changes are t0 


some extent similar in the two sexes. 


Most workers who are in the habit of performing large 


numbers of routine examinations of blood pictures 


nize that a relative leucopenia with diminution of the 
granulocytes is by no means an uncommon finding it 
women past the menopause ; the case reported by 
Jackson and Merrill,’* in which the question of amido- 
pyrine does not arise, points very clearly to a relation 


The 


between the sex hormones and agranulocytosis. 


is to be used merely as a cloak for ignorance 
there seems little justification for the attempt. Amido 
pyrine, it is true, shares with many other drugs the 
peculiarity of producing in certain individuals a skin rash; 
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t was a woman, aged 30, who during a period of 
rvation of one year was found to develop a condition 
Hes nulocytosis at each menstrual period. Pentnucleo- 
sgt without notable effect, but the patient responded 
well to injections of antuitrin-S. Later she refused treat- 
ment, and died as a result of a phlegmon of the buttock. 
In this connexion it is noteworthy that of Plum’s eight 
tients treated by pentnucleotide, blood transfusion, 
in other ways, all died except one who was treated 


subjec 


and 
with folliculin. 
No evidence is as yet to hand in regard to the meta- 


bolism of the sex hormones in sufferers from agranulo- 
cytosis, and in the nature of things it must be long before 
it can accumulate ; at present treatment with sex hor- 
mones, though justifiable, must be regarded as empirical. 


Pathogenesis 


The mechanism of production of agranulocytosis remains 
obscure. The rapid diminution of the white cells in the 
circulating blood after the administration of a test dose 
of amidopyrine to a sensitive individual is striking ; 
Madison and Squier as well as Plum found a marked 
fall within from two to four hours. The obvious explana- 
tion of this rapid disappearance is a destruction of the 
cells in the blood ; examination of the blood, however, 
fails to reveal any damaged cells or other evidence of 
their destruction. Beck'* has suggested an arrest in the 
process of maturation of the cells in the bone marrow, 
but it is difficult to see how a mere arrest of maturation 
could bring about so sudden a fall in the circulating 
leucocytes. The work of Weiskotten,'* and of Roberts 
and Kracke,'? would seem to establish the life of a 
leucocyte as being at least four days ; a mere arrest of 
maturation could hardly produce the rapid fall in white 
cells demonstrated by Plum and Madison and Squier. 
Such knowledge of the state of the bone marrow as exists 
at the moment throws little light on the matter. Accord- 
ing to Beck, two types of bone marrow may be found in 
agranulocytosis—one showing degeneration and myeloid 
aplasia and the other myeloid hyperplasia. It is on the 
occurrence of these latter cases, as reported by Fitzhugh 
and Krumbhaar'® and by Rosenthal,’ that the theory of 
maturation arrest is largely based. In my own two cases 
which came to necropsy the bone marrow of the femur 
was gelatinous and oedematous, but showed no lack of 
cells of the myeloid order. Degenerative and post-mortem 
change made it impossible to ascertain whether primitive 
cells were present in greater or lesser numbers than 
normal ; the general impression was that of a moderately 
active, and certainly not of a hypoplastic, bone marrow. 

Pentnucieotide was introduced as a means of stimulating 
maturation of the leucocytes, and in normal subjects 
it seems to be effective in this respect. As pointed out 
above, the evidence goes to show that in agranulocytosis 
following on the use of amidopyrine it is ineffective. 
Destruction of white cells in the circulation, cessation of 
function on the part of the bone marrow, and maturation 
arrest of the leucocytes do not seem satisfactorily to fit 
the observed facts ; we remain in the dark as to the 
intimate nature of the mechanism of the production of 
agranulocytosis. 

Why amidopyrine and one or two near neighbours should 
produce agranulocytosis remains obscure. Amidopyrine 
is a coal-tar derivative, and contains a benzene ring. 
Selling'®’ a quarter of a century ago drew attention to 
the effect of benzol itself in causing a diminution of the 
white cells ; its behaviour, however, is entirely different 
from that of amidopyrine. Benzol is a universal bone 
Marrow poison ; its action is not confined to a few suscep- 
tible individuals as in the case of amidopyrine. Many 


and the exhibition of drugs such as arsphenamine, di- 
nitrophenol, and so forth, containing a benzene ring have 
been reported, and there has been a tendency to implicate 
the benzene ring in amidopyrine as the cause of its 
peculiar action on the bone marrow. 

Kracke and Parker have developed this thesis in con- 
siderable detail, They point out that only drugs com- 
prising a benzene ring with a substituted amino (NH,) 
group have been implicated as causing agranulocytosis. 
Aspirin, which though comprising a benzene ring is with- 
out this substituted group, has never been blamed. This 
group of primary substituted amines they refer to as the 
‘“benzamine ’’ group; in it are included such widely 
used drugs as phenacetin and acetanilide. Kracke and 
Parker are inclined to regard these as suspect. Phenace- 
tin, however, has been widely used in this country for 
over a quarter of a century, and it is difficult to believe 
that, had it been culpable, its action should so long have 
escaped detection. The same applies in a lesser degree 
to acetanilide. 

The more case reports become available the more is 
amidopyrine implicated as the most common initiator of 
agranulocytosis. Amidopyrine is a derivative of antipyrine, 
which consists of a benzene ring with a pyrazolone ring 


attached. 
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In amidopyrine the H of one of the methyl groups is 
replaced by the radical N(CH,),. 
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Novalgin resembles amidopyrine, except that in this 
case substitution is by the radical CH,j—N—CH,SO,Na. 
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NovAtGin 
Dr. F. Roche Lynch has suggested (personal communi- 
cation) that this substitution in the pyrazolone ring may 
be the factor responsible for the production of agranulo- 
cytosis. 


Summary and Conclusions 
The ingestion of amidopyrine and of its close allies 
containing a benzene and a substituted pyrazolone ring 
is capable in sensitive subjects of giving rise to agranulo- 
cytosis. 


cases of agranulocytosis following on exposure to benzol 
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® Johnson, H. A.: British Medical Journal, 1936, i, 415. ag stration was as 
1° Plum, P.: Lancet, 1935, i, 14. harmless in ail individuals as it still appears to be in the co 
schilling, V.: Med. Welt, 1985, ix, great majority. les 
Ba: lg ga and Merrill, D.: New England Journ. of Med., But there is now no doubt that a small group of de 
13 Beck, R. C.: Arch. Int. Med., 1933, lii, 239. persons does exist who are abnormally sensitive to some to 
1 Weiskotten, H. G.: Amer. Journ. Pathol., 1930, vi, 183. constituent of the alkaline powders. Cases of alkali n 


15 Roberts, S. R., and Kracke, R. R.: Ann. Int. Med., 1931-32, v : : 2 i 
“es poisoning do from time to time occur among patients 


“Fitzhugh, T., jun., and Krumbhaar, E. B.: Amer. Journ. Med. | under treatment in hospital, and a certain number are in 
Clin. Pathol., 1931, i, 7. also admitted to hospital with toxic symptoms which 
18 Selling, Bull, Johns Hopkins Hosp., 1910. have developed at home. It is because the histories 
given by the latter group often show clearly that the 4 
b 
d 
fi 


— toxic condition was not recognized as such by their 


medical attendant that the present attempt is made to 
ALKALI POISONING define more adequately the symptoms and signs by which 
A DANGER IN THE TREATMENT OF GASTRIC ULCER such poisoning may be detected. The nature of the 
symptoms in these cases is often such that chronic alkali P 
id poisoning may persist for several wecks without the t 
CUTHBERT LESLIE COPE, D.M., M.R.C.P. nature of the condition being appreciated unless the possi- 0 
SENIOR BEIT MEMORIAL RESEARCH FELLOW bility of it is definitely borne in mind. . 
During the past few years several drugs which have Symptoms of Alkali Poisoning ; 
been employed without suspicion of seriously harmful The condition develops typically in sufferers from gastric i 
effects have been discovered to produce profound toxic | ulcer or other similar gastric disorder who are taking one i 
disturbances in certain susceptible individuals. Among | of the usual alkaline mixtures for their complaint. These k 
such drugs prominence has been given to the dangers of powders generally contain varying proportions of sodium ‘ 
dinitrophenol, and more recently to those of amido- | bicarbonate, calcium carbonate, magnesium oxide or 
pyrine. Dinitropheno] was for a time recommended for | carbonate, and bismuth oxycarbonate. Whether one of 
reducing weight in cases of obesity, but its use had to be | these constituents is more likely to cause toxic symptoms 
given up because it was liable to cause cataracts, peri- | than the remainder has not yet been determined. Occa- ' 
pheral neuritis, liver damage, and other undesirable sionally it can result from other causes, and we have ( 
effects. Amidopyrine has long been a constituent of many | seen one case in which typical symptoms resulted from I 
sedative and analgesic powders, but has been found to | large doses of potassium citrate during the treatment of 
cause in some people a dangerous toxic state associated | a pyelitis. 1 
with a serious fall in the number of polymorphonuclear The mode of onset is nearly always insidious, but may 
leucocytes in the blood. The fact that this drug has been | be fairly rapid, reaching serious intensity in a day or two, ( 
easily accessible to the public without medical prescrip- | or it may be much more chronic, developing progressively ) 
tion, and was indeed a constituent of some proprietary | over a period of several weeks. It is the latter type of | 
remedies, has increased its dangers, and a number of | case which in general practice is most likely to be missed, | 
cases of death from its use have appeared in the coroners’ The relation to the amount of alkali taken is also | 
courts. variable. In very sensitive individuals it may come on | 
It is the purpose of the present article to call attention within a few days of commencing alkali therapy, in others 
to the occasional toxic effects of yet another common | it may develop relatively rapidly in a person who has 
type of substance which is widely used without medical | been taking alkalis without apparent ill effects for years. 
prescription. This is the group of alkaline powders which, | In the latter type of case it is not infrequently provoked 
in various mixtures, are prescribed and sold as “‘ stomach | by an increase in the alkali dosage. 
powders ’’ for the relief of gastric ulcer and other similar During the early stages of the development of symptoms 
gastric ‘complaints. of alkali poisoning a marked deterioration in appetite is 
It may be considered remarkable, in view of the | frequent. It appears to be directed against all types of 
extremely widespread use of these alkaline powders, that | foodstuff, but Cooke has noted a special antipathy to the 
reports of untoward effects have not been published more | taking of milk. This anorexia is frequently associated 
frequently. Two reasons are probably responsible for | with attacks of vomiting of moderate severity. This 
this. The first is the relative infrequency of susceptible | vomiting is not necessarily associated with epigastric pain, 
subjects, and the second the peculiarly insidious nature | which may be completely absent at the time. Nor is it 


of the symptoms, which may render the recognition of | of the severity and insistence encountered in pyloric 
alkali poisoning difficult to those not well acquainted | obstruction, unless, of course, as may occasionally happen, 
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e 
tual pyloric obstruction coexists as an independent 
ac 


sl early symptoms are in no way characteristic of 

iy jsoning, and it is not usually possible even to 
al t its existence from their presence. But the most 
el and valuable symptoms are of a different nature. 

‘ are concerned essentially with a change in the 
- 9 of the patient and in his mental outlook. His 
— notice that he is becoming difficult, irritable, 
-” ntless and unreasonable. Previously cheerful, he 
to suffer from attacks of melancholy and depres- 
ion, Irritability and the occurrence of delusions may 
: d him to spread scandalous and frequently untrue 
sales about his friends and acquaintances, thus making 
jife difficult also for those who are associated with him. 
He himself may note that his mind is not as clear as it 
was, and that his powers of consecutive thought and of 
concentration are diminished. Because of this he becomes 
iss able to carry on his work, and this again increases his 
depression . Consulting his medical adviser, he may be 
told that he is in danger of a nervous breakdown, or he 
may be suspected of some more severe nervous disease. 

These symptoms continue, as a rule, to increase in 
intensity until a definite drowsiness appears. There may 
be complaint also of vague headaches and of general 
muscle pains. The headaches tend to be worse in the 
evening than in the morning, being aggravated probably 
by the alkali taken during the day. Somnolence and 
drowsiness become an increasingly prominent feature, until 
finally the patient may even pass into a deepening coma. 

The rapidity with which these successive stages are 

d through varies considerably. In acute cases the 
transition from apparent normality to definite drowsiness 
may only take a few days ; in chronic cases the patient 
may remain for weeks in a state of depression and mental 
ineficiency without the appearance of any drowsiness. 

A further peculiar symptom which has been present in 
all the cases which we have seen, but is probably not 
invariable, is the complaint of soreness of the eyes. This 
is due to a red and inflamed conjunctiva. Vision may 
be slightly blurred, but is not as a rule appreciably 
interfered with. 


Physical Signs 


The physical signs of alkali poisoning are scanty. The 
presence of the above-mentioned conjunctivitis is a useful 
one. In severe cases bordering on coma the breathing 
may be rather slow and shallow—a point of contrast with 
typical diabetic and uraemic comas. But in most cases 
no definite change in respiration can be noted. The 
skeletal muscles are sometimes abnormally excitable to 
direct percussion, but actual tetany appears to be 
decidedly uncommon. The blood pressure is not raised 
above its previous level, and there is no rise in tempera- 
ture. The daily urine volume is frequently increased in 
amount, and such a polyuria has been thought to be of 
diagnostic value, but it is probably due largely to the 
diuretic effect of the ingested alkalis. This polyuria is 
by no means invariable, but when present is another point 
of contrast to other forms of alkalosis which are due to 
severe vomiting. But in some cases of alkali poisoning 
the urine volume is reduced below the normal. 

The urine is in the great majority of cases alkaline to 
litmus, and owing to its high content of bicarbonate 
efervesces readily on the addition of acid. Only rarely 
ae cases encountered in which the urine is acid when 
fresh. It always contains albumin, the amount varying 
from a definite trace to the more usual good cloud on 
boiling with acetic acid. Hyaline casts are usually 
Present in fair numbers if the urine is examined while 
fresh, and the more finely granular casts may also be 
fumerous. Very characteristic of all conditions of this 


type in which the body contains an excess of alkali is the 
extremely low concentration of chloride in the urine. This 
may be very simply demonstrated by the addition of 
nitric acid and a small quantity of silver nitrate solution. 
Normal-urine gives a heavy precipitate of silver chloride 
under these conditions, but the urine from a case of 
alkali poisoning may give only a faint turbidity. 


Blood Changes 


From the diagnostic point of view the most important 
changes are to be found in the blood itself. These blood 
changes may be divided into three groups: 


1. Those referable to the failure of the kidney to 
excrete nitrogenous waste products of metabolism. 

The presence of casts and albumin in the urine implies 
some renal involvement, and this is shown by the blood 
to be of serious degree. The blood urea is greatly raised, 
and may even exceed 300 mg. per 100 c.cm. There is 
a general nitrogen retention involving also the total non- 
protein nitrogen and the plasma creatinine. As so often 
happens in advanced renal damage, plasma phosphate is 
also above normal in most cases. 

2. Changes due to the failure of the kidney to excrete 
the ingested alkali. 

The reaction of the blood is more alkaline than normal, 
its pH being 7.6 or higher instead of the normal 7.4. 
This change is, however, not readily detected without the 
use of a special technique such as the glass electrode. 

The bicarbonate content or alkali reserve of the plasma 
is much increased. This is measured as the number of 
volumes of CO, evolved from 100 volumes of plasma on 
the addition of excess of acid. In the normal it is usually 
between 55 and 75 volumes, but in alkali poisoning values 
of over 100 volumes per cent. are not infrequent. The 
plasma chloride concentration is much reduced. Such a 
reduction is usually found in all conditions in which 
the bicarbonate is increased, the two tending to bear an 
inverse relationship to one another. It is, no doubt, 
this low plasma chloride which accounts for the almost 
complete absence of chloride from the urine. 

The changes included in this second group are all those 
typical of an uncompensated alkalosis. They appear to 
result directly from the failure of the normal renal ability 
to keep constant the reaction of the blood under con- 
ditions of excessive alkali intake. 

3. Changes referable to an inability of the kidney to 
excrete the basic radicals of the alkaline stomach powder. 

All forms of severe vomiting result in the loss of con- 
siderable amounts of sodium chloride in the vomitus, and 
as a result tend to produce a fall in the concentration of 
sodium in the blood. But in alkali poisoning the ingested 
alkali is, as a rule, more than sufficient to replace that 
lost in the vomit, so that no such reduction in serum 
sodium takes place. Indeed, its concentration may 
actually be above the normal. In this respect alkali 
poisoning stands in marked contrast to the somewhat 
similar condition of alkalosis encountered in pyloric 
obstruction. 

If, as is usually the case, the alkaline powder contains 
calcium carbonate, then calcium also tends to accumulate 
in the blood stream, and the serum calcium may be raised 
from the normal level of 9 to 11 mg. per cent. to 16 mg. 
or even higher. Except in the presence of alkali poisoning 
or parathyroid tumour, such high values for the serum 
calcium are rarely if ever encountered in man in disease 
(Cope). 

The alkaline stomath powder usualiy also contains 
magnesium, in the form of either the oxide or the 
carbonate. If this is so then retention of the magnesium 
in the blood stream is frequently found. The normal 
concentration of magnesium in the serum is 1.5 to 2.5 mg. 
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per 100 c.cm. In alkali poisoning figures in excess of 
6 mg. have been encountered (Cope). 


The changes in the composition of the blood in alkali 
poisoning may thus be summarized as: (1) a severe degree 
of nitrogen retention; (2) a definite uncompensated 
alkalosis ; and (3) hypercalcaemia and hypermagnes- 
aemia, 

Diagnosis of Alkali Poisoning 


Since the most marked and characteristic symptoms of 
alkali poisoning are those referable to change in mental 
state, a previous knowledge of the patient and his 
character is of the greatest help in early diagnosis. It is 
by recent definite changes in his character that a suspicion 
of alkali poisoning will frequently be first aroused. In 
some cases the patient himself may complain of an 
increasing impairment of mental efficiency, in others his 
relatives and friends may be the first to note a change in 
his behaviour. Any such change in a person taking 
alkalis for a gastric ulcer should lead to a suspicion of 
possible alkali poisoning, especially if it is associated with 
a recent anorexia or with attacks of vomiting. The fact 
that the patient may have been taking alkalis for a long 
time without apparent ill effects does not eliminate the 
possibility of alkali poisoning occurring later. The 
presence of an unexplained conjunctivitis is a sign of 
considerable confirmatory value. 

The urine should be tested for albumin, and the presence 
of this provides additional support for the diagnosis, 
especially if the albuminuria is known to be of recent 
development. The urine should also be tested for the 
presence of chlorides in the manner previously mentioned, 
and if only traces are found this is a strong point in favour 
of the diagnosis. An alkaline reaction of the urine with 
effervescence on the addition of acid is of no diagnostic 
value. It is frequently found in persons who are taking 
considerable quantities of alkalis, in the complete absence 
of all toxic symptoms. 

Although alkali poisoning does not itself cause a rise 
of blood pressure, the presence of this or cf other signs 
associated with chronic nephritis, such as enlarged heart 
or fundus changes, does not eliminate the diagnosis. For 
although alkali poisoning often occurs in persons who 
have shown no previous evidence of renal damage, it may 
also occur in chronic nephritics. In the latter case the 
diagnosis is not quite so readily made. 

Greater certainty of diagnosis can as a rule only be 
obtained by recourse to blood analysis. In this respect 
two estimations are of the greatest value. Estimation of 
the plasma bicarbonate or alkali reserve is the most 
certain of interpretation. A rise of this above 80 volumes 
per cent. is practically diagnostic of alkali poisoning, 
even if the patient is known to have suffered previously 
from a chronic nephritis. A rise of the blood urea is 
also invariable, but is not quite so specific, as it may 
be due to a previously present chronic nephritis or to 
dehydration produced by severe vomiting. It would seem 
to be a safe general rule, however, to regard all suspected 
cases showing a rise in blood urea about 80 mg. per cent. 
as cases of alkali poisoning unless an independent cause 
for the high value can be definitely found. In cases of 
doubt a plasma bicarbonate determination will generally 
provide a definite answer. Occasionally the demonstra- 
tion 6f a low plasma chloride may furnish useful con- 
firmatory evidence, but estimations of blood constituents 
other than those mentioned are of greater scientific 
interest than diagnostic value. Although a close approach 
to certainty of diagnosis can be made without recourse 
to plasma bicarbonate determination, final proof in such 
cases is only obtained by the subsequent course in response 
to treatment. 


Treatment and Course of Recovery | 


time 

The essential and often the only Necessary point ; | give 
treatment is to stop at once the administration of ees 
alkalis. In this regard it should be remembereg It 
ulcer patients are not infrequently taking milk to whi mag 
citrate has been added. This citrate is also to be clayey ° 
as an alkali, and should not be given. 

The period of recovery involves two main 
First, the elimination of retained bicarbonate and th 
restoration of a normal blood reaction ; and Secondly, th 
restoration of normal renal function with resultan ( 
elimination of retained products of nitrogen metabolisn | 
The successful establishment of the first process enable 
the second to take place spontaneously. ~ After stoppi ent 
the alkali administration the plasma bicarbonate and the ! 
blood reaction return to normal, usually in a few days Ho 
The process may be encouraged in two ways, The ha 
alkalosis of alkali poisoning is associated with a lackg ™ 
sufficient chloride in the plasma, and probably also in the ga 
body as a whole. In such circumstances the eliminatig, : 
of the excess sodium bicarbonate is made difficult for th i 
kidney. The administration of saline per rectum, by tit 
correcting this lack, facilitates considerably in some Cases» do 
the excretion of the bicarbonate, and is therefore in seyeg — m 
cases a valuable method of treatment. The second gy 4 
stance which may occasionally be of value is ammoniy, 
chloride. This has an acidifying action in the organism, ' 
and therefore tends to combat the state of acidosis. But 
it must be used with extreme care, for in all cases gf 
alkali poisoning the kidney is severely damaged, and in 4 
such circumstances it is very easy to convert the state of a 

a 
h 
I 


Processes, 


si 


alkalosis into one of severe acidosis. It should never be 
used in treatment unless facilities are available for 
examining the reaction of the urine at frequent intervals, 
Indeed, its use is best controlled by frequent estimations | 
of the plasma bicarbonate. | 

In a few days by such simple means the alkalosis | 
can usually be cured, and this results as a rule in a very | 
definite improvement in the patient’s general condition, — 
But the second part of the recovery process—the restora 
tion of normal renal function—is much more slow. So 
far as is at present known nothing further can be done 
to hasten its progress. The blood urea takes from two | 
to several weeks to return to normal, and albuminury — 
almost as long. Symptomatically the patient is usually 
restored to normal in a week or ten days at most, 
although the blood urea may still be high and albumin. 
uria persist for considerably longer. But ultimately the 
urine, which has already become acid, becomes also 
albumin-free, and when the blood urea has returned to 
normal the renal function is fully restored. Although 
the damage which the kidney suffers in alkali poisoning 
is severe, there do not appear to be any permanent il 
effects upon its function. 


After-treatment 


| 
It is desirable that any person who has once been found | 
to be alkali-sensitive should in future avoid the stronger | 
alkalis of the type found in the usual ‘‘ stomach powders." | 
Epigastric pain may as a rule be much relieved in such | 
individuals by disodium phosphate. This is a weaker 
alkali than those generally used, and appears also to be | 
rather less efficacious in relieving symptoms. In mildly 
sensitive individuals who develop toxic symptoms only — 
after very large doses of alkalis, it may often be possible | 
to give these in restricted quantity, but a careful watch 
is necessary for the fresh development of signs of poisot- 
ing. In the more sensitive cases all such alkalis should 
be avoided, and it is important to impress this point 
strongly on the patient himself, fer if he should at any 
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k medical advice elsewhere he will probably be 


time °° 1 for the very alkalis to which he is 


ven a prescriptior 
itive. 
es possible that the recently introduced hydrated 
esium silicate will solve the problem of the treatment 
f gastric ulcer in persons who are very sensitive to 
“ls but I have no experience with this substance. 


Illustrative Case 


Cases of this type of alkali poisoning have been reported 
dsewhere by Cooke and by Cope. The following case is 
recorded here because it is of a type likely to be 
encountered in general medical practice. 


A married man, aged 57, was admitted to St. Thomas’s 
Hospital on June 3rd, 1935. For the last fifteen years he 
had suffered from ‘“ gastric trouble,’’ for which he had at 
times taken alkalis. In 1930 he had been operated on for 

tric ulcer. The precise nature of the operation was not 
determined. Since this operation he had regularly taken 
about 4 drachms of alkali daily, and had remained fairly free 
from symptoms until six months betore admission. At that 
time a recurrence of epigastric pain led him to increase his 
dose of alkaline ‘‘ stomach powder.’’ During the last few 
months he had noticed the onset of a general weakness. His 
appetite, which previously had been good, became poor, and 
he became irritable and depressed. He began to quarrel fre- 
quently with his wife, and complained of a diminishing mental 
eficiency. In this state he consulted his doctor, who con- 
sidered him to be suffering from a ‘‘ nervous breakdown,’’ and 
advised a holiday. During this holiday, which was taken in 
the fortnight previous to admission, he continued to take his 
alkalis regularly. The holiday appeared to do him no good, 
and during it he vomited several times. On his return home 
he was beginning to feel definitely drowsy, and in this state 
presented himself at hospital. 

He was found to have a moderate albuminuria and a definite 
conjunctivitis, and was admitted as a typical case of alkali 
poisoning . His blood urea on admission was 201 mg. per 
100c.cm., and his plasma bicarbonate 101 volumes per cent. 

No treatment other than the complete withholding of all 
alkalis was employed, and he made an uninterrupted recovery. 
The albuminuria ceased seven days after admission, the blood 
urea being then 82 mg. and the plasma bicarbonate 63 
volumes. In another week his blood ‘urea had fallen to 
57 mg. and the bicarbonate to 57 volumes. So far as could 
be judged his mental condition was normal, and he was 
discharged from hospital a few days later. 
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Dorothy Viscountess St. Cyres, who died on September 
20th, left many bequests, public and private, including 
£3,000 to the National Hospital for Diseases of the Heart, 
as to £1,000 to endow a second bed in memory of her 
husband, £1,000 to endow a bed in memory of Dr. J. 
Strickland Goodall, £500 for scientific or technical equip- 
ment, and £500 as a further endowment to the “‘ St. Cyres 
Lecture '' ; £1,000 to the Cottage Hospital, Lymington, 
to endow a St. Cyres bed ; £1,000 to Salisbury Infirmary, 
to endow a James Archibald Morrison bed, in memory 
of her brother ; £1,000 to Charing Cross Hospital, to 
endow a Mabel Morrison bed, in memory of her mother ; 
£1,000 to St. Bartholomew's Hospital, to endow a free 
bed in the women’s cancer ward, in memory of her aunt 
Amy Mackarness ; £500 to Lord Horder, for the benefit 
of St. Bartholomew's Medical Schcol or Hospital ; £500 
to the Florence Nightingale Hospital ; and £5,000 upon 
trust for use in furthering the prevention, cure, and relief 
of diseases of the heart by assisting existing institutions 
or promoting, foundiny, or assisting the formation of new 


THE EYNESBURY QUADRUPLETS: FIRST 
NINE MONTHS OF LIFE 
BY 


E. H. HARRISSON, M.A., M.D.Canras. 


A short description of the birth of the Eynesbury quad- 
ruplets was published in the Journal of December 2\st, 
1935 (p. 1207). I feel sure that an account of the subse- 
quent history of the rearing of these babies will prove 
of interest. 

The quadruplets were due to be born on January 20th, 
1936, and their arrival on November 28th, 1935, shows 
them to have been seven and a half weeks prematurely 
born. They presented the usual signs of prematurity— 
namely, absence of finger-nails and toe-nails, and, in the 
case of the boys, undescended testes. Their skins were 
wrinkled, their abdomens protruded, and their bodies 
resembled skinned rabbits and were about the same size. 
They were a purplish-red in colour. They had cried well 
at birth, with the exception of Michael, who cried after 
a period of artificial respiration. Their heart sounds were 
clear, except that Paul had a soft systolic murmur heard 
at the apex ; this murmur disappeared after the first 
week. 


Nourishment During the First Month 


Their diet consisted at first of sterilized water only, 
and sugar was gradually added. For the first two days 
the babies were oiled with warm olive oil, wrapped in 
gamgee, placed in two armchairs in the living room, 
and attended by the two district nurses. It was im- 
possible to maintain an even temperature in the room, 
which was in a council house, and I therefore decided 
that the babies would have to be moved, and this was 
done on November 30th at 6 p.m. We had prepared a 
room in my home for their reception, and the services 
of four trained nurses from Great Ormond Street Hospital 
for Sick Children, London, were obtained. The room is 
15 ft. 6 in. square, facing south, and was heated by an 
open fire, an electric steam radiator, and an ordinary 
electric fire. It was kept at a steady temperature of 78°. 
The babies had two hot-water bottles each in their cots, 
and were oiled each day, and wrapped in gamgee. A 
separate thermometer was kept under the blankets and 
over the gamgee covering, and by experiment we found 
that when these thermometers registered 102° the babies’ 
temperatures were 98.49. During this experimental stage 
the babies’ temperatures had varied from 102° to 97°. As 
the babies were prematurely born their suprarenal and 
thyroid glands had not sufficiently developed to be able 
to maintain a temperature, and so heat had to be supplied 
and carefully regulated. Moisture in the room was kept 
up by means of a boiling kettle. Oxygen cylinders, and 
a special oxygen tent, kindiy lent by the British Red 
Cross Society, were at hand, but, fortunately, they were 
not required. 

A point of interest is that the finger-nails and toe-nails 
developed and the testes descended at an earlier date 
ex utero than they would have done normally in utero. 
The finger-nails appeared on December 2nd, and the tce- 
nails a few days later. They reached the ends of the 
fingers and toes on about December 25th, and both testes 
were in the scrotum on that day. All four babies were 
constipated at birth, but Michael passed meconium better 
than the others, probably due to the artificial respiration 
stirring him up. When they began to take food more 
freely, and with the help of petrolagar in 1/4 drachm 
doses at bedtime, they passed their motions better and 
the meconium finished on the sixth day after birth. 
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from Queen Charlotte’s Hospital, London, and this was 
given to all the babies every two hours from the evening 
of November 30th. The following table shows the weight 
at birth of each child and the weight on November 30th: 


Wame Birth Weight on _ Weight on ; 

November 28.h, 1935 November 30th, 1955 
3 ib. 124 oz | 3 Ib. 8 oz. 
Ernest ... 3 lb. 15 oz, | 3 Ib. 10 oz, 
= 3 lb. 7 oz. 3 lb. 3 02. 
Michael See ave 2 Ib. 13 02. 2 Ib. 74 oz. 


The babies were all very feeble and could suck but 
weakly, so that to begin with we could only give them 
from 1 to 2 drachms at a feed. They were quite unable 
to deal with fats, so we had to skim the breast milk and 
dilute it with an equal quantity of sterile water. On 
December 2nd they were each able to take from 3 to 4 
drachms at a feed, and on December 4th the quantity 
of each feed was increased to 6 drachms. The _ babies 
were obviously gaining in strength. They were now fed 
every three hours day and night, taking eight feeds each 
during the twenty-four hours, so that their consumption 
during that time was 6 oz. each. Their stools were 
never normal, but showed fat globules, mucus, and green 
bile. On December 5th skimmed breast milk was given 
undiluted, and the quantity at each feed was gradually 
increased. The height and weight of each child and the 
food taken in twenty-four hours at December 5th were 
as follows: 

Progress at December Sth, 1935 


Name Food in 24 hours Weight Height 
Ann... bi a 7A oz. | 3 Ib. 53 oz. 16 inches 
| | 
Ernest... Siu 8 oz. 3 Ib. 83 oz. | 
Paul cad Th oz. | | 16, 
Michael ... 64 oz. | 21b. 9 oz. | 


It was not until December 16th that the babies were 
able to take 12 oz. more or less of food each in twenty- 
four hours as shown in the following table: 


Progress at December 16th, 1935 


Name | Food in 24 hours | Weight Height 


Ann... Se vs 12 oz. 3 1b. 13 oz. 163 inches 
Paul < 12 oz. | 108 oz. 
Michael 9 oz. | 2ib.15doz. | 182 ,, 


By this date they had just beaten their birth weights, 
and were taking 3 oz. of food per lb. of body weight, 
which was what we were aiming at. They suffered from 
looseness of the bowels, and had a good deal of flatulence, 
but the administration of powders containing bismuth 
carb., 1 grain ; sodii bicarb., 1 grain ; pulv. ipecac., 1/50 
grain ; calomel, 1/20 grain occasionally, up to three 
times a day if necessary, helped their digestions very 
much. 

On December 18th I was able to arrange with the 
Bedford and County Girls’ Home for further supplies of 
breast milk from mothers who had more milk than their 
own babies required ; this milk was fetched twice daily. 
The supplies so obtained were very helpful in augmenting 
the quantity we received twice daily from London, and, 
moreover, it was better for the quadruplets because it 


came from mothers whose babies were more or his th 


same age as the quadruplets. The milk 


Charlotte's Hospital was always too rich jn 
because it came from mothers who had just been Confined 
In addition, we had very small quantities iis 
quadruplets’ mother, Mrs. Miles, and this milk w 
used for whichever baby appeared to be not go 
the others. We soon found that each baby did 
on a particular person’s milk, and we kept the milk 
the different mothers at Bedford quite separately, 
so were able to prescribe for each baby the milk Which 


it could digest most easily. 


December 24th and 25th were busy days for the Nurses 
and babies, as the Gaumont British Film Company came 
and took the first films, and on December 25th the mother 
and father visited their babies for the first time, Thy 


seven lamps used for the films were very 


500 watts each, so they were all pointed to the ceiling. 
in this way no direct rays reached the babies’ eyes, The 
heat generated by the lamps was very great, and the 


radiator and electric fire had to be turned 


a little extra restlessness, the quadruplets appeared t) 


suffer no harm. 


Weaning 


On January 6th weaning was begun, as supplies g 
breast milk were getting more difficult to obtain, ang 
one feed a day of condensed unsweetened milk was gub. 
stituted for breast milk. The mixture used was: ¢op. 
densed unsweetened milk 5 oz., water 25 oz., and r 
tablespoonfuls of demerara sugar. The babies were given 
15 drachms of this, at first once a day, and gradually 
more and more until by January 20th all breast mik 


was stopped. 


Progress at January 20th, 1936 


from 


as alwa 


and 


bright, being 


off. 


Name Food in 24 hours Weight Height 
20 oz. 6 1b. 74 oz. 13 inches 
Ernest... 20 oz. | Ib. 93 oz. | 
| | 
Paul 19 oz. | 6 Ib. | 


Michael... 17 oz. | 5 Ib. 38 oz. 


A little fresh cream was added to each bottle, but it 


was found that they could not digest the 
it was withdrawn after a short trial. On 


the food consisted of condensed unsweetened milk 5 02, 
water 20 oz., and demerara sugar 2} tablespoonfuls. 

On February Ist the babies had their first baths with 
soap and water ; they had previously been rubbed with 
olive oil. Three days later—namely, on February 4th- 
condensed milk was stopped and the feeds consisted of 
frailac (made by Messrs. Cow & Gate Ltd.) one pat, 
and water nine parts. This was given to all the babies 


for a few days to prepare them for the 


half-cream dried milk. Ernest and Michael began this 


on February 7th, but Ann and Paul did 


until February 14th, as they had not been so well 


extra fat, s0 
January 25th 


Cow & Gate 


not begin it 


the other two for a few days. One drachm of half-cream 
dried milk was given to 1 oz. of water. 
Progress at February 14th, 1936 
Name Food in 24 hours Weight 

Ann... 1A 21 oz. 8 Ib. 38 02. 
Ernest 21 oz. 8 Ib. 84 oz. 
Paul m4 193 oz. 7 Ib. 153 02. 
Michael 174 072. 6 Ib, 134 
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The stools of all the babies were still rather loose, and 


tained some mucus and fat globules, but the colour 
better. Owing to the difficulty of digesting fats it 
— impossible to give cod-liver oil, and therefore the 
children were deficient in vitamin A. In consequence 
they suffered from slight colds at fairly frequent intervals, 
put there were never any signs of bronchitis. The colds 
were confined to the nasal passages, and yielded quickly 
to small doses of nostroline applied on wool swabs up the 
nostrils. As the weights of the babies increased and 
the food was of better quality the ratio of 3 oz. per Ib. of 
body weight was gradually reduced, and one night feed 
was left off, the other feeds being increased in quantity 
roportionately. From February 22nd we gave each baby 
one drop of concentrated cod-liver oil (White’s) once a 
day ; later it was given twice a day and then three times 
a day, but we had to reduce it again to one drop night 
and morning as the stools became loose once more. 
Calcium lactate, 1 grain, was added to each baby’s bottle 
three times a day, and continued from March Ist to 6th, 
and the half-cream dried milk was reduced so that three 
measures were added to 4 oz. of water. 

The babies’ weights were not going up during this period 
as well as I wished, and their stools were frothy green 
and contained fat globules, so on March 6th another 
change in diet was made—namely, Cow & Gate special 
half-cream, unsweetened, 14 measures ; demerara sugar, 
6 teaspoonfuls ; water, 20 oz. The babies were also paler 
than they ought to be, and to combat this nutritional 
anaemia 1 grain ferri et ammon. cit. was given to each 
baby in its food three times a day. There was an imme- 
diate improvement in colour, with an improvement in 
digestion and in the consistency of the stools, and their 
weights went up better than before. On March 4th the 
babies were taken downstairs for the first time, and were 
put into their prams in a conservatory at 60° with the 
roof lights let down so that the direct rays of the sun 
could reach them. They had previously had good airings 
and sunnings whenever possible in their nursery with 
open windows. 

Progress at March 7th, 1936 


On March 25th all the babies were restless and flushed, 
and obviously had another catarrhal attack. Their tem- 
peratures rose (99.8° to 102°), their nasal passages were 
blocked, but their pulses were good. Michael had a very 
severe attack of flatulence and he became grey in colour. 
Hot applications and carminatives soon restored him, and 
all the babies recovered in a week. They had frequent 
attacks of these colds, and I think the infection was 
brought in the diapers, which were washed at Mrs. Miles’s 
house, and their brother during this period had one cold 
after another. 

One feed a day was dropped on April 2nd, and the 
babies then had six feeds each twenty-four hours, at 
6 a.m., 9 a.m., 12 noon, 3 p.m., 6 p.m., and 10 p.m., 
but Michael continued his 2 a.m. feed in addition until 
April 12th. On April 7th the food was strengthened by 
replacing 1 measure of special half-cream food with 1 
measure of full-cream food, the quantities of sugar and 
water remaining as before. 


Progress at April 13th, 1936 


Name Food in 24 hours Weight 
324 072. 12 1b. 34 os. 
33 02. 12 Ib. 123 oa, 
32} oz. 12 Ib. 93 oz. 
Michael 20 oz. 11 Ib. 


The full-cream food gradually replaced an equal quantity 
of the special half-cream food, and daltose replaced an 
equal quantity of sugar twice daily on May 9th. The 
children’s diet then consisted of full-cream food 5 parts, 
special half-cream food 16 parts, with daltose 2 parts 
and demerara sugar 7 parts twice daily, and demerara 
sugar 9 parts three times daily. Water, 30 oz., and the 
ferri et ammon. cit. was given in the three bottles not 
containing daltose. Their appetites improved more and 
more on this mixture, and their stools were quite normal. 


Progress at May II1th, 1936 


Name | Amount of Food Weight Name Food in 24 hours Weight 
| ack oz. | 9 Ib. 23 oz. 40 oz. 14 Ib. 13 o2. 
| 
| 278 072. 9 1b, 12$ oz, 49 oz. 15 Ib. 14 oz. 
| 263 oz. 9 lb. 4 oz. 40 oz. 14 Ib. 104 oz. 
Michael | 244 oz. T1b.1 Michael 35 oz. 13 Ib. 2 oz. 


A Second Filming 


On March 10th the Gaumont British Film Company 
visited the babies a second time. They were wheeled 
in prams in the garden and a short way along the street. 
They continued to have fresh air, either in the con- 
servatory or the garden, every day when possible, and 
their colour and firmness improved and they took their 
food well. Ernest had several slight attacks of eczema, 
which quickly yielded to treatment with lotio calaminae 
co. Orange juice, 1/2 drachm, with sweetened water was 
started on March 14th, and has been continued ever 
since, except that the quantity has been increased to 
drachm daily. 


Progress at March 16th, 1936 


Nane | Food in 24 hours Weight Height 
Ann 28 o7. 9 lb. 10 oz. 22 inches 
Ernest ... 28% oz. 10 Ib. 5% oz. 227. 
Paul 28 oz. 9 Ib. 123 oz. « 
Michael... 27k oz. 8 lb. 78 oz. y 


Health at Six Months 


This procedure was continued with daily outings in the 
garden whenever possible until June 17th, when I moved 
all four babies to their parents’ new home, where they 
have since lived. They stood the journey and photo- 
graphing well, and were none the worse. Two nurses 
went with them to the new home. Their weights on the 
day after removal were: Ann, 17 lb. 3% oz. ; Ernest, 
17 Ib. 9} oz. ; Paul, 17 lb. 2 oz. ; and Michael, 15 Ib. 8} oz. 
On July 4th one feed a day was increased by thickening 
it with oat jelly, and they appeared to enjoy the extra 
ration. On July 30th the new nursery, which had been 
built as an addition to their new home, was opened, and 
the babies took up residence there at once. This is a big, 
airy room, facing south, fitted with large windows 
glazed with vita glass, and heated by an open fire and 
hot-water radiators ; it should prove an untold blessing 
to the health of the quadruplets. On July 30th all the 
babies had a mild conjunctivitis, which lasted for four 
days, and yielded to treatment with collosol argentum. 

Their food on August 12th consisted of: full-cream 


food 17 measures ; special half-cream food 4 measures 


4 less th: 
Quee, 
Olostrun, 

confine 
rom the 
AS always 
) Well 
id better 
from 
ely, and 
lk Which 
1€ 
RY Came 
Mother 
The 
it, bej 
and the 

Beyon{ 
ty 
plies of 
in, and 
sub. 
S: con. 

and 
€ given 
st milk 
but it 
fat, s0 
y 25th 

5 02, 
. 
with 
1 with 

4th- 
ted of 

patt, 
babies 

Gate 
n this 
gin it 
ell as 
cream 


Nov. 7, 1936 


day oat jelly was added, and also once a day veal bone 
broth. They received the 1 grain ter die of ferri et 
ammon. cit. as before, and carrot or tomato juice once 
a day. They also had four drops daily of White's con- 
centrated cod-liver oil. Their weights on August 13th 
were: Ann, 18 lb. 12 oz. ; Ernest, 19 Ib. 3 oz. ; Paul, 
18 Ib. 8 oz. ; and Michael, 17 lb. 7 oz. Paul cut his first 
tooth on August 13th, a left lower central incisor, and 
is very proud of himself for being the first to get one. 


Progress at August 28th, 1936 


Name | Food in 24 hours | Weight Height 
Ann... | 38 oz. | 19 lb. 6 oz. 295 inches 
Ernest... | 38 oz. | 191b. 13 0z. 30h 
Paul | 28 o7. | | 
Michael 38 o7. | | 28 4 


The occipito-frontal circumferences were: Ann, 18 in. ; 
Ernest, 174 in. ; Paul, 174 in. ; and Michael, 17 in. 
The quadruplets were 9 months old on August 28th, 


and their diet at that date consisted of: full-cream ‘‘ Cow 
& Gate,’’ 21 measures ; daltose 4 measures ; demerara 


sugar 5 measures ; and water 30 oz. Each child has 
7 oz. five times a day at 6 a.m., 10 a.m., 2 p.m., 6 p.m., 
and 10 p.m. In addition, they receive 4 drops daily of 
White’s concentrated cod-liver oil ; ferri et ammon., cit., 
2 grains three times a day ; oat jelly, one heaped table- 
spoonful at 10 a.m. ; and veal bone and vegetable broth, 
2 oz. at 2 p.m., the juices of carrot, tomato, spinach, or 
broccoli being used. 

All four children are extremely well and happy. Their 
complexions are beautiful, their skins perfect, except 
that Michael has two capillary naevi, one on his thigh 
and one on his left hand. Ann, Ernest, and Paul are 
very fair; Michael is dark, and his skin is also dark. 
They are very intelligent, and quickly recognize their 
friends. They can pull themselves up, and can roll over 
by themselves in their cribs. They sleep the whole night 
through without a murmur, and might easily be taken for 
the babies of four different confinements instead of quad- 
ruplets prematurely born. 

I cannot close this paper without expressing my gratitude 
to the nurses who, by their devotion and care, have made it 
possible for these four babies to live; to the matrons of 
Queen Charlotte’s Hospital, London, and of the Bedford and 
County Girls’ Home, for the supplies of human milk ; to the 
numerous friends who helped with the transport of the milk ; 
and to the directors of Cow & Gate Ltd., who have sent all 
the necessary foods to the babies free of cost. 


A. J. Ballantyne (Brit. Journ. Ophthalmol., September, 
1936, p. 540) describes posterior needling in the treatment 
of lamellar and other forms of soft cataract, which has 
been practised in Glasgow for many years, but to which 
no reference appears in the literature. The eye is prepared 
and anaesthetized in the usual way. The needle (any 
sharp needle will serve) is passed through the sclera below 
the tendon of the external rectus, 5 mm. from the limbus, 
directed through the vitreous forwards to the posterior pole 
of the lens. A cruciform incision is made through the 
capsule into the cortex. The eye is bandaged for twenty- 
four hours only. There is no forward swelling of the lens 
and no shallowing of the anterior chamber. After two or 
three needlings a thin membrane is left which is divided 
by an anterior needling. Iritis and secondary glaucoma 
necessitating a difficult curette-evacuation are absent, and 
the patient need not come into hospital. The only com- 
plication is detachment of the retina, which has been seen 
once some years after the operation. The operaticn 


manifestly has many advantages. 
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Clinical Memoranda 


Fatal Haemoptysis in a Child of Five 


I think that a description of a case of sudden death from 
haemoptysis in a girl 5 years of age is sufficiently yp. 
common to justify recording. The child was admitted to 
the Woodbridge Isolation Hospital on July 11th suffering 
from a typical attack of scarlet fever, and the histo 
was that she had previously had an attack of Measles, 
which had left a troublesome cough. The child lived jp 
St. John’s Wood, and had there been under the treatment 
of Dr. Evelyn Maclagan. Dr. Maclagan gives the 
following particulars. 


CirintcaL History 


The child had whooping-cough followed by pneumonia in 
July, 1934. Tonsillectomy was carried out in September, 
1935. In April, 1936, the child had an attack of measles 
which was followed in July by scarlet fever. She hada cough 
following the pneumonia, which used to last most of each 
winter. Dr. Maclagan states: ‘“‘ 1 think myself it was due 
to the adhesions found at the necropsy rather than to the 
glands. One could always hear fine rales at the left base, 
The attack of measles was fairly mild, without any marked 
lung symptoms other than the usual cough.’’ In May, 1936, 
Dr. Maclagan took the child to the Middlesex Hospital, and 
there consulted Dr. A. Moncrieff, who found rhonchi were 
audible throughout the left lung with scattered rales at the 
base. An y-ray taken at the Middlesex Hospital shows no 
indication of diseased mediastinal glands. The tuberculin 
reaction was, however, strongly positive. 

On admission to the Woodbridge Isolation Hospital the 
child was found to be a well-nourished, well-cared-for little 
girl, Her temperature, which was 100.6° on admission, fell 
to normal the day after and rose on July 17th, due to double 
cervical adenitis. Two days after this a peritonsillar abscess 
developed on the left tonsil, which, however, subsequently 
disappeared, and the following day there was profuse rhinor- 
rhoea and the heart showed evidence of weakness. The nasal 
discharge continued, and an examination of the chest was 
made, revealing a few scattered rales, though air entry was 
good throughout and the percussion note was normal. A dry 
cough was noted, but there was no other indication of what 
was about to happen. 

At 8 p.m. on July 28th there was a sudden haemoptysis 
of about 20z. At 10 p.m. there was a further 1/2 0z., and 
the temperature shot up to 104°. On July 29th, at 1.15 p.m., 
there was a further haemoptysis of about 1 pint. The patient 
was almost drowned, and was to all appearances dead for 
about five minutes. She recovered, however, and the im- 
provement appeared to be remarkable on the following day. 
At this time my deputy, Dr. O. H. Brown, was in charge 
of the case. At 6 p.m. on July 30th there was another 
sudden haemoptysis of probably over 1 pint, and in ten 
minutes the child was dead. 


PATHOLOGICAL FINDINGS 


A post-mortem examination was carried out on the same 
day by Dr. E. T. Ruston, assistant pathologist to the Royal 
Surrey County Hospital, Guildford, in the presence of Dr. 
O. H. Brown and Dr. Langford, and his report is as follows: 

‘‘T found the cause of the pulmonary haemorrhage to be 
a caseous tuberculous tracheo-bronchial gland, which had 
ulcerated into the left pulmonary artery, producing a massive 
infarct of the lung. 

‘“The body was that of a pale but well-nourished girl. A 
careful inspection of the nasopharynx revealed no_ persistent 
membrane over the tonsil and fauces, nor any local lesions 
which could have produced the fatal haemorrhage. Blood 
clot was present in the trachea and could be expressed from 
the left lung. A little fluid was present in the pleural cavity. 

“The right lung was pale and emphysematous. The left 
lung showed a completely solid lower lobe and also of the 
posterior and lower portion of the upper lobe along the 
transverse fissure. On section the tissue was uniformly infil 
trated with blood. There was no evidence of any new growth. 
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heart was firmly contracted. No haemorrhages were 
Lote pericardium or beneath the lining endo- 


pat over the 
pra The valves and muscle appeared normal. 
car 


“Qne large caseous tracheo-bronchial gland was present. 
taken from this showed the presence of tubercle bacilli. 
aig pouch communicating with the left pulmonary artery, 
* h contained recent blood clot, a few small gritty particles 
ps esent, which were the remains of caseous gland tissue 
po ae ruptured into this blood vessel. The oesophagus 
- normal, but its lower end was dilated. 
eg In the abdomen no involvement of the mesenteric lymph 
ds was present, suggesting that the primary tuberculous 
infection was inhaled and not of alimentary origin. Altered 
plood, which had been swallowed, was present in the stomach 
and lower intestines. The liver was pale and the gall-bladder 
distended with thin bile. The kidneys showed pale areas in 
ihe cortex, with cloudy swelling. Their capsules strip readily. 
The spleen was enlarged and soft. It showed few prominent 
lymphoid follicles.’’ 

With this report Dr. Ruston enclosed _ histological 
sections that he had prepared to show the massive infiltra- 
tion of lung tissue that had occurred with blood and of 
the blood clot which was lining the cavity of the gland 
which ruptured. 

Upon the final issue Dr. Moncrieff’s comment is: ‘‘I 
should imagine that the measles was responsible for light- 
ing up some latent tubercle, and the scarlet fever on top 
of this led to the breaking-down process. I have little 
doubt that she suffered very genuine asthma, and I have 
come across not a few cases in which this existed upon 
a sort of tuberculous basis.”’ 

F. A. Betam, M.D., D.P.H., 
Medical Officer of Health, Medical 
Officer to the Joint Hospital 


Board. 


Guildford. 


An Unusual Vesical Calculus 


The following history of a vesical calculus in a woman 
may be worthy of placing on record: 


A Hindu multipara, aged 50, complained of pain during, 
and slight bleeding after, micturition. The pain was severe 
at the end of micturition, but there was constant discomfort 
in the region of the bladder. This had persisted for two 
years. A history of miscarriage a year previously was given, 
but no history of any other disease, except various attacks 
of fever, was elicited. 

On palpation tenderness was evident suprapubically, and 
in the anterior fornix a hard, tender swelling was found. 
With a sound a stone was distinctly detected, which pre- 
vented the passage of the sound, or even a soft catheter, 
into the bladder. The urine contained mucus and pus, and 
was very foul. Microscopy showed red blood cells, pus cells, 
and epithelial debris. A diagnosis of vesical calculus was 
made, and suprapubic cystotomy was performed. A chronic- 
ally inflamed bladder was found, and a calculus the size of 
a walnut was removed with a forceps from the neck of 
the bladder, to which it was adherent. The urethra was 
dilated and fibrosed at its vesical end. The wound in the 
bladder was closed and a drain applied through the abdominal 
wound into the cave of Retzius. The case recovered well. 

The stone consisted of calcium carbonate and urates, but 
on section a large core, of the size of a cherry, was found 
to consist of cotton tow. There was no scar of previous 
operation seen on the abdomen or per vaginam. On interro- 
gation the patient admitted attempts at abortifaction, per- 
formed about a year previously. 

It is to be supposed that the tow was forced into the 
urethral meatus in mistake for the external os. Cases 
of urethral masturbation in the female have not come 
within my experience. Perhaps some surgeon may be 
able to throw more light on the actiology of this excep- 
tional case. 

R. D. MacRae, M.B., Ch.B., D.P.H., 


Captain I.M.S. 
Civil Surgeon, Coorg. 


Reviews 


CAUSES OF DISEASE AND METHODS OF DEFENCE 
It may reasonably be maintained that the student of 
medicine is usually presented with a fragmentary account 
of the causes of disease and the methods of defence 
against these causes. Also that bacteriology, as usually 
taught, gives only a partial picture of disease causation. 
Professor F. P. Gay and his colleagues have attempted 
to give a wider outlook in a book, Agents of Disease and 
Host Resistance, which deals with bacteriology, proto- 
zoology, parasitology, and immunology. The volume, in 
accordance with this plan, begins with chapters on general 
aspects of the causation, classification, and nature of 
disease. 

Immunology is covered thoroughly, both from the 
point of view of the speed and resistance to infection 
and from that of the various so-called immunity re- 
actions. The arrangement is, however, unfortunate ; 
anaphylaxis, as an example of disease produced by an 
inanimate agent, is dealt with before the chapters on 
antigens and antibodies and on the precipitin pheno- 
menon. Professor Gay furnishes a vigorous contribution 
to the almost forgotten Ehrlich-Bordet controversy, the 
main value of which is to show the fertilizing value of 
precise theories, even when they eventually prove to be 
wrong. Professor Gay, however, fails to do justice to 
the stimulating effect that Ehrlich’s theories had on the 
study of the relation of specificity to chemical structure— 
a subject presented fully in another chapter. 

The chapters dealing with the bacterial infections 
naturally comprise a large part of the book, and in each 
section a comprehensive account of bacteria in relation 
to specific diseases produced by them is given. Morpho- 
logical and cultural reactions of the bacteria are adequately 
described and the symptomatology of the related infec- 
tions in man is indicated in many instances. Epidemio- 
logy, specific prophylaxis, and therapy are discussed fully 
in relation to individual diseases. In most chapters the 
information is brought up to date and recent work has 
been reviewed. 

The book, however, suffers from a certain unevenness 
of treatment, which is almost inevitable in a composite 
work of this kind. The subject of botulism is very 
thoroughly treated, with an extensive review of recent 
work on the subject, while by comparison the newer 
knowledge of staphylococcal toxin and antitoxin is briefly 
considered. In the chapter on streptococci, puerperal 
fever is discussed in less than a page, while in the same 
chapter two pages are devoted to streptococci in relation 
to the aetiology and complications of measles. This 
disease is also included in the section on filterable viruses 
amongst the diseases of unknown or questionable origin 
for which specific agents have been claimed, but in this 
place less space is given to it. In most chapters devoted 
to the bacterial infections the bacteriological diagnosis is 
discussed, and in some instances the procedure to be 
adopted is indicated in some detail (for example, anthrax). 
It is surprising, therefore, to find no mention of the 
methods to be adopted for the isolation and identification 
of anaerobic bacteria in the bacteriological diagnosis of 
gas gangrene. This is not adequately covered by the 
extensive table dealing with bacteriological and immuno- 
logical tests in the diagnosis of infectious disease in a 
later chapter of the book. The preface states that the 
book contains almost no information as to the technique 
of the laboratory sciences with which it deals, but it seems 

1 Agents of Disease and Host Resistance. Including the Principles 
of Immunology, Bacteriology, Mycology, Protozoology, Parasito- 
logy, and Virus Diseases. By Frederick P. Gay and Associates. 
London: Bailli‘re, Tindall and Cox. (Pp. 1,581; 212 figures, 
6 colour plates. 45s.) 
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that greater uniformity in relation to bacteriological 
diagnosis might with advantage have been maintained. 
The bibliography at the end of each chapter should prove 
very useful for the advanced student and research worker, 
although in certain cases, where several references are 
given under the name of one author, it is not always 
possible to tell which of these is indicated in the text. 

The filterable viruses receive quite adequate treatment, 
and in general the information in this section is exact. 
It is perhaps strange to anyone in this country to read 
that ‘‘ we know little regarding the actual size of any 
of these agents ’’ ; surely we have progressed a little 
further than this. And although the classification of the 
viruses is a difficult matter in the present state of our 
knowledge, there are features in the method adopted in 
this book which invite criticism. For instance, what is 
meant by “ virus diseases with cell inclusions which are 
not transmissible ’’? Are these virus diseases which are’ 
not transmissible to laboratory animals or not even trans- 
missible to the same species of animal in which the disease 
occurs? If the latter, why should zoster appear here 
separated from varicella, which comes in Division II? 
And why should psittacosis be classed as a virus disease 
of man? It is a disease of birds of the parrot family 
to which man is susceptible. Rabies might equally be 
included with the virus diseases of man, yet it appears 
among the virus diseases of lower animals, which is its 
correct place. These, however, are minor flaws, which 
do not seriously detract from the value of this portion 
of the book. 

The book is far too detailed for the ordinary student, 
but should be useful to a lecturer who is planning a 
course of lectures with the wide outlook which the authors 
contemplate ; it should also be of great value to research 
workers. Such a treatise would be more convenient if 
bound in several volumes ; in one volume of 1,581 pages 
it is extremely cumbrous. 


CLASSICAL CONTRIBUTIONS TO OBSTETRICS 
AND GYNAECOLOGY 

The book by Dr. HERBERT THOMs with this title? is not 
intended to be exhaustive, but represents the personal 
choice of the author, who hopes that its pages will stimulate 
others to do likewise and “‘ worship his own particular 
gods.’’ It deals mainly with clinical obstetrics and 
gynaecology, and the author has made use of ‘‘ somewhat 
fuller transcriptions ’’ than usual. 

The subject-matter is divided into seven chapters con- 
taining fifty-nine items: these include the “ classics ”’ 
usually met with in the larger historical books, with 
extracts from the works, some of which are not easily 
procurable. The author has added the contributions of 
some less-known American classical writers—Stearn on 
ergot, Channing on anaemia, M. B. Wright on cephalic 
version, W. L. Atlee on myomectomy—and has given 
extracts from their works. At the head of each item is 
a brief biographical summary, with bibliographical refer- 
ences. Dr. Thoms makes very little use of inverted 
commas ; in some of the biographical summaries whole 
paragraphs have been copied from other works without 
any indication of the original author ; and in the extracts 
there are no inverted commas, but a heavy asterisk is 
used to denote that a portion is omitted ; in some places 
three asterisks, in others five—these last apparently to 
separate the items, though not consistently so employed. 
Works in foreign languages have been translated: this 
renders the information more generally available ; but 
an error in the translation of a passage in La Comare 


2 Classical Contributions to Obstetrics and Gynaecology. By 
Herbert Thoms, Springfield and Baltimore: Charles C. 
Thomas; London: Bailliére, Tindall and Cox. 1936. (Pp. 265; 
illustrated. 18s.) 


must be noted, as it reflects unjustly on the pio 
Dominican monk, Scipio Mercurio, who in his chenke 
on Caesarean section says the surgeon ‘‘ col nome de 
Signore Iddio’’ makes the incision: this is translate, 
‘“ the surgeon by the name of Signore Iddio [Mr, God} " 
It should read ‘‘ in the name of the Lord God,” 

At the end of the book is a valuable list of historical 
and biographical works on obstetrics and gynaecolo 
and an index. We have noted a few typographical error 
—Andre for André, Sanger for Sanger, Baudeloque for 
Baudelocque, applique for appliqué, Medicine for Méde. 
cine, de montre’ for démontré, and a general Neglect of 
the French acute accent and cedilla. In a future edition 
a reference to the page of the work from which the 
extract is taken would assist the reader. The book jg 
excellently printed and illustrated, the figures taken from 
other writers being duly acknowledged. We can fuly 
recommend it to specialists and practitioners who take 
an interest in the great writers and writings of the past, 


PROBLEMS FACED BY A DOCTOR 

Dr. Harry Roserts, in Euthanasia,* provides material 
for thought, speculation, discussion, sufficient to keep the 
most exacting controversialist busy for months, fe 
writes of voluntary death, sex, crime, punishment, the 
youthful offender, lunacy, education, sterilization, and a 
vast deal more, and never once does he do it academically, 
His book is pervaded from cover to cover with common 
sense, sympathy, understanding. Therein lies its value, 
for it has come, not from some peaceful backwater where 
everything runs smoothly by, but from the troubled 
consulting room of an East End doctor, where impatience 
is bred more easily than sympathy, irritation more readily 
than understanding, yet where there has been neither 
irritation nor impatience, but kindly toleration. Dr. 
Roberts has studied the problem of hopeless pain in East 
End bedrooms ; he has been confronted by the problems of 
crime when talking to young gaolbirds in his consulting 
room ; he has thought about sex after a Bank Holiday 
spent on Hampstead Heath—and in his room a couple of 
months later. And withal he has taken his problems to 
the other end of the town, has looked at them there, has 
arrived at the same understanding conclusions. 

This is a book for young doctors who want to know 
how to become good doctors. It is a book for lawyers 
who want to be good lawyers. And—perhaps a little 
way after—it is a book for politicians who want, ot 
ought to want, to know something of the truth on al 
sorts of subjects. Above all, it is a book for the average 
man—that almost mythical ‘‘ man in the street ’’ who, 
ignored most of the time, is actually fundamentally 
important, for he is nearly all of us. This is a book to 
make him think. As such it is up to us, his doctors, 
to bring it to his notice. For we all are concerned with 
the subjects dealt with—the sick person dying irrevocably 
and with agonizing pain, the youngster running off the 
rails and likely to become an enemy of society, the child 
being ‘‘ educated ’’ to futility, the social misfit propa 
gating his kind. We are concerned—but have we answers 
to the problems raised? Dr. Harry Roberts has. That 
is why it is that we all, if we are men of good wil, 
should get his book, read it, and pass it along to others, 
or, better still, prescribe it for them at their own expense. 
For it is not a book just to be read and thrown aside. 
It should be put on an accessible shelf whence it may 
be taken from time to time—say on a Sunday afternoo 
—and be dipped into. 


F.G.L. 
° Euthanasia and Other Aspects of Life and Death. By Hany 
Roberts. London: Constable and Co. Ltd. 1936. (PP. 278. 
7s. 6d. net.) 
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—— 
UROLOGY 
Mr. VERNON PENNELL, in the preface of his Handbook of 

for Students and Practitioners,’ states that the 
te work is ‘‘ to place before this large body of 
a a short and concise account of urinary diseases, 

ith their method of investigation and treatment.’’ He 
i kept this aim well in view in the arrangement of the 
matter, but one feels that it would have been better if 
more space had been given to the descriptions of signs 
and symptoms and less to operative technique. He admits 
that “ details of operative technique have been reduced 
to a minimum,’’ but it is unlikely that either a student 
or a general practitioner will be called upon to perform 
any major urological operation. On the other hand, the 
operative technique is hardly detailed enough to be of 
ise to an operating surgeon. Hence it would perhaps 
have been better to omit the descriptions of operations 
entirely, and to give the space thus gained to a fuller 
account of symptoms and the findings of ordinary physical 
examination. As the book stands at present it is best 
suited for the student working for an ordinary pass ex- 
amination, but is hardly advanced enough for one reading 
for an honours examination, and does not give sufficient 
dinical details to be of much service to a general prac- 
titioner. 

Urology is too big a subject to be compressed into such 
a sinall volume, and we sympathize with Mr. Pennell in 
his attempt to achieve the impossible. It may be that 
the limit of size was imposed by the publishers ; if so, 
our sympathy is all the greater. The book is well written. 
The style is clear and graphic, and the meaning is always 
perfectly plain. The coloured plates are excellent, and 
the diagrams in the text are well chosen and instructive. 


MALARIA IN EAST FRIESLAND 

Under the title of ‘‘ Work of the Malaria Investigation 
Station at Emden (East Friesland), 1910-1933 °'> Dr. 
FrieEDRICH GRUNSKE has given an interesting account of 
malaria in East Friesland, the only part of Germany 
where malaria is sill endemic. Formerly malaria was not 
only very prevalent in East Friesland, but, as in other 
parts of North Europe in past times, showed itself in the 
form of severe recurring epidemics. Since about 1890, 
however, the disease has been seen only as_ sporadic 
cases. An unusual increase in the number of such cases 
in 1908 Ied to the establishment in 1910 of a malaria 
station at Emden under the general direction of Dr. 
Muhlens. East Friesland is contiguous to North Holland, 
and very similar in its physical features to that country, 
being largely dyke land and low-lying pastures, with 
numerous large and small canals and many mere-like 
sheets of water. The transmitting anopheles is A. maculi- 
pennis var. atroparvus, and the conditions relative to 
malaria generally are very similar to those in Holland. 
The work of the station has been directed mainly to the 
searching out, treatment, and the keeping under observa- 
tio of all malaria cases and parasite carriers in the 
population. In the course of years this has resulted in the 
amassing of a large amount of valuable data and statistics, 
which are dealt with in one section of the report. There 
are also sections dealing with the anopheles, the epidemio- 
logy, and other aspects of malaria in Emden and its 
neighbourhood. During the war, especially in 1918-19, 
“A Handbook of Urology for Students and Practitioners. By 
Vernon Pennell, M.A., M.B, B.Chir., F.R.C.S. London: Cambridge 
University Press. 1936. (Pp. 224; 34 figures. 7s. 6d. net.) 

Veroffentlichungen aus dem Gebiete des Marine-Sanitatswesens. 
Heft 27: Tatigkeit und Ergebnisse der Malavia-Untersuchungsstation 
ts Emden (Ostfriesland) von 1910-1933. By Marineoberstabsarzt Dr. 


Friedrich Grunske. Berlin: E. S. Mittler und Sohn. 1936. (Pp. 
180. RM. 7.) 
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there was a great increase in the number of cases of 
malaria, and a change for the worse of the hydrographical 
features of the area—the result of neglect of the canals 
and even of important drainage systems. The report 
forms an imporcant contribution to the subject of 
malaria in North Europe, and is especially instructive for 
the sidelights it throws on malaria as a concomitant of war 
and widespread human adversity. A bibliography and a 
useful map accompany the report. 


DISINFECTION 
Although attempts at disinfection by chemical means play 
a considerable part in everyday medicine, the properties 
of disinfectants and the principles underlying their action 
receive singularly little attention from medical authors 
and teachers, and there are few members of this pro- 
fession who could pass even an elementary examination 
on them. There has hitherto been at least one good 
reason for this in the fact that there was no authoritative 
work in which the requisite information was assembled. 
This gap in medical literature has now been adequately 
filled by the appearance of E. C. McCuLtocn’s Disinfec- 
tion and Sterilization,’’® a full and scholarly production 


dealing with the subject from almost every point of view. ° 


It is concerned, as the title implies, not only with dis- 
infection by chemical means, and earlier chapters deal 
with natural agencies by which bacteria are destroyed, 
the germicidal defence mechanisms of the body, and dis- 
infection by heat and other physical means. Discussions 
of the mechanism of disinfectant action and of testing 
methods are succeeded by chapters on each of the main 
classes of disinfectant—namely, acids, alkalis, heavy 
metals, dyes, phenols, and halogens. The subjects of 
the concluding chapters are water purification, sewage 
treatment, and various aspects of the use of disinfectants 
about the body, from a suitably cynical discussion of 
tooth pastes to such matters as the disinfection of the 
skin, of wounds, and of the urinary and biliary tracts. 

The whole work is thoroughly well documented, and 
the very large number of references given enable the 
reader readily to pursue the subject further. The amount 
and variety of information which has been accumulated 
is quite extraordinary, and it is perhaps because adequate 
treatment of the subject demands the co-ordination of 
so large an amount of material—not all, it may be said, 
of equal value—that no one has attempted this task 
before. Although a nice balance is held throughout 
between the purely theoretical and the practical aspects 
of the subject, it is perhaps in the direction of translating 
theory directly into practice, particularly of the surgical 
kind, that this book may be said not altogether to 
succeed. The author has not apparently the advantage 
of a medical qualification, and hence cannot be expected 
to visualize the problems of skin and wound disinfection, 
to appreciate the niceties of controlling the action of 
a urinary antiseptic, or to comprehend the difficulty of 
interpreting clinical evidence. The sections devoted 
specifically to clinical applications are unduly brief and 
even misleading ; one is left, for example, with the im- 
pression that the chemical disinfection of catgut is impos- 
sible, and iodine is not even mentioned in connexion 
with it. Although it is just in this direction that autho- 
ritative pronouncements are so badly needed, dogmatiza- 
tion is perhaps scarcely possible in the present state of 
knowledge, and in any case the clinician as well as 
others concerned with the subject of disinfection will find 
throughout this book much information giving him food 
for thought and the opportunity of forming his own 
conclusions. 


® Disinfection and Sterilization. By Ernest C. McCulloch, M.A., 
D.V.M., Ph.D. London: H,’ Kimpton. 1936. (Pp. 525; 53 figures, 
25s. net.) 
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The first article in Series VI, 1935-6, of the Ric: 
Notes on Books the National Quarantine Service of China js pity 

The value of a textbook on medical jurisprudence de- | Rejuvenation of Medicine in China,’’ by Dr, Wy Li 4 
ty len. 


pends on the personality and experience of the author | Teh. The greater part deals with the history of Chi 

far more than upon the matter it contains. Professor | medicine, a perusal of which emphasizes the dicty Pr: 
SYDNEY SMITH published the first edition of his book | ‘‘ there is nothing mew under the sun.” The pels 

in 1925, and this is the fifth.’ The work is so familiar | shows how hard it still is to break down the author 
that there is no need to enumerate its contents, which | public’s belief in the efficacy of the old system 


omit practically nothing of the medical, apart from the | practised by native herbalists, who from time ; | 
legal, side of medical jurisprudence. The peculiar value | memorial have found favour with the people 4 : 
of the book comes from Professor Smith’s long and unique | Central Government has instituted examinations and » | 
career in Egypt, where, in addition to being the chief | an attempt to legalize these practitioners, but so far y: 
authority on legal medicine, he was practically head of | scant success, as there are not more than 9,000 fate 
the criminal investigation department, and assisted in | 1 to every 50,000 inhabitants) who are registered, The 
unravelling more crimes than Sherlock Holmes ever heard | are 5,390 modern-trained physicians and surgeons whigh 
of. He has for some time been Regius Professor of | is a small proportion in a population of over 450,000,099 
Forensic Medicine at Edinburgh, the chief centre of the | For scientific medicine the Government has appointed 
subject in Great Britain. He has revised his book and | a Commission on Medical Education which, with 4 
rewritten some of the section on toxicology, incorpora- | National Health Organization, is revising the curticah 
ting a discussion of the alteration made in the law by,/| of medical colleges and requiring a_ six-years cours: 
the Poisons Rules on May Ist this year. The volume | of study. Dr. Wu Lien-Teh claims that great Progress 
is rather heavy for its size, and some of the language | has been made in the new medicine during the past 
would displease Mr. A. P. Herbert, but the student and | twenty-five years, but he withholds any praise for foreign 
the general practitioner could not possibly find a better | tuition, to which China owes a large measure of he 
guide. It has many gruesome but excellent photographs, | medical rejuvenation. 


' Forensic Medicine. A Text-Book for Students and Practitioners. * Reports of the National Quarantine Service. Series VI, 19354 
3y Sydney Smith, M.D., F.R.C.P., D.P.H. Fifth edition. London: Edited by Wu Lien-Teh and C. Y. Wu. Shanghai: Nationa 


J. and A. Churchill, Ltd. 1936. (Pp. 651; 169 figures. 24s.) Quarantine Service, Shanghai Station. 


Preparations and Appliances 


LOWER SEGMENT CAESAREAN CLAMPS 


| illustrated. It is a forceps 8} inches long with a triangular 
| flat clamp 2/3 of an inch at its base with longitudinal 

The tardy recognition in this country of the virtues of the | serrated edges. The spring of the forceps is light. The 
lower uterine segment Caesarean section is perhaps due to | edges of the incision can be clamped with perfect haemo 
its slightly “increased difficulty and the fact that profuse | stasis and no injury to tissue. Moreover, traction can be 
oozing from the transverse or vertical incision in the non- | made on the clamps, for as all obstetric surgeons know the 


Mr. V. B. GrEEN-ARMYTAGE (London, W.1) writes: 


=oown / 


= LONOON 


contractile and non-retractile portion of the uterus is at { lower edge of the incision tends to drop down and become 
times difficult to control. For many years I used tongue | hidden in a welter of blood and liquor amnii after delivery 
forceps on each of the upper and lower edges of the trans- | of the baby. With a maximum of four clamps on each edge 
verse incision in the lower segment, but found these cumber- | of the incision there is no difficulty in elevating and approx: 
some, and often they tended to become caught up in the | mating the edges for immediate suture. The instrument was 
catgut sutures. In recent years I have used the instrument | made for me by Messrs. Down Bros. 


4 
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‘* AMPHYL ”’ DISINFECTANT | TESTICULAR HORMONE 
Perandren ‘‘ ciba’’ (testosterone propionate) is a preparation 


The disinfectant preparation named ‘‘ Amphyl’’ (Lysol Ltd., ¢ 
of exceptional interest because the makers (Ciba Ltd.) state 


Raynes Park Laboratories, London, $.W.20) was  men- epu 
tioned in the Journal last year (March 23rd, p. 589). The that it is the first synthetic chemically pure testiculat 
hormone. The appearance of this preparation is an indica 
active principle at that time was chlor-xylenol. The preparation — tion of the remarkable speed with which knowledge of sex 
has since been improved by the substitution of chlor-hydroxy- | hormone chemistry has advanced during recent years. The 
ineta-xylene for chlor-xylenol, but the original name has been | makers explain that, although present knowledge of the 
retained. The makers state that the solution has a Rideal- | clinical application of perandren is limited, yet they are 
Walker coefficient of 6, and that it has a low toxicity. The | suing this pure substance with the object of facilitating 


sparation is non-irritant, has a pleasant tast i ne eee clinical investigation. They suggest its trial in those condi- 
prepara ant, has a pleasant taste and odour, | tj4n5 in which the natural testicular hormone has been found 


and hence appears suitable for a very wide variety of | effective. Among such conditions are incipient prostate 
purposes, affections, delayed puberty, and premature senjlity. 
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NUTRITION IN THE COLONIES 


APPOINTMENT OF COMMITTEE BY THE 
PRIME MINISTER 


The Prime Minister has had under consideration the ques- 
tio whether there are any steps which might be taken 
at the present time to promote the application in the 
Colonial Empire of modern knowledge in regard to 
putrition. In April last a circular dispatch? was sent 
py the Secretary of State for the Colonies to all British 
Colonial Dependencies, in which he invited particular 
attention to this problem. On the recommendation of 
the Secretary of State for the Colonies, and after con- 
suitation with the other Ministers concerned, the Prime 
Minister has now appointed a Committee of the Economic 
Advisory Council, which will review the replies received 
to this dispatch and make recommendations as to the 
action to be taken upon them. The committee will also 
advise generally how best. to promote the discovery and 
application of knowledge in this field. 

The terms of reference of the committee are as follows: 
(i) To survey the present state of knowledge in regard 
to nutrition in the Colonial Empire in the light of the 
replies received to the circular dispatch addressed by the 
Secretary of State for the Colonies on April 18th, 1936, 
to the officers administering the Governments of Colonial 
Dependencies. (2) To advise from time to time as to the 
measures calculated to promote the discovery and applica- 
tion of knowledge in this field. 

The circular dispatch referred to above was published 
on October 29th. In this dispatch Mr. Thomas drew the 
attention of Colonial Governments to the importance of 
the question of nutrition in relation not only to public 
health, but also to agricultural, veterinary, educational, 
and general policy throughout the Colonial Empire. He 
emphasized the importance of co-operation between the 
various departments of Government in regard to nutri- 
tional policy, and asked for a survey of all work done 
and for a list of all reports published upon nutritional 
matters in each Dependency. 


Membership of Committee 


The Prime Minister has constituted the committee as 
follows : 


Earl De La Warr, Parliamentary Under-Secretary of State 
for the Colonies (Chaiyman). 

FE. P. Cathcart, C.B.E., M.D., D.Sc., F.R.S., Regius Pro- 
fessor of Physiology, University of Glasgow. 

G. L. M. Clauson, C.M.G., O.B.E., Assistant Secretary, 
Colonial Office. 

Miss P. C. Esdaile, D.Sc., Reader in Biology, University 
of London. 

Ndel Hall, Professor of Political Economy, University of 
London (University College). 

J. M. Hamill, O.B.E., M.D., D.Sc., Senior Medical Officer, 
Ministry of Health. 

Francis Hemming, C.B.E., Secretary, Economic Advisory 
Council. 

E. M. H. Lloyd, Secretary, Market Supply Committee, 
Ministry of Agriculture and Fisheries. 

Edward Mellanby, M.D., F.R.S., Secretary, Medical Research 
Council. 

Sir John Orr, D.S.O., M.C., M.D., D.Sc., F.R.S., Director, 
Rowett Research Institute. 

Miss Audrey Richards, D.Sc., Lecturer in Anthropology, 
London School of Economics. 

H. L. Scott, C.M.G., formerly Director of Education, Kenya 
Colony. 

Sir Thomas Stanton, K.C.M.G., M.D., F.R.C.P., Chief 
Medical Adviser to the Secretary of State for the Colonies. 

F, A. Stockdale, C.M.G., C.B.E., Agricultural Adviser to the 
Secretary of State for the Colonies. 

Hans Vischer, C.M.G., C.B.E., Secretary and member of the 
Colonial Ottice Advisory Committee on Education. 
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COMMITTEE ON HEALTH AND COMFORT 
CONDITIONS IN HOUSING 


In connexion with a survey, in which several countries 
are co-operating with the Health Section of the League 
of Nations, a conference was held at the London School 
of Hygiene and Tropical Medicine representative of the 
building industry and of official bodies and technical and 
medical research workers in this country concerned with 
health and comfort conditions in housing. Various 
persons present expressed the view that such a meeting 
was valuable and that it was desirable to constitute a 
permanent committee on similar lines. A subcommittee 
was accordingly appointed to go into the matter more 
fully and, on its recommendation, a permanent committee 
has now been instituted. Invitations to appoint repre- 
sentatives have so far been accepted by the following 
bodies: The Ministry of Health, the Department of Health 
for Scotland, the British Medical Association, Building 
Industries National Council, Building Research Station, 
the Industrial Health Research Board, the Institute of 
Electrical Engineers, the Institution of Gas Engineers, 
the Institution of Heating and Ventilating Engineers, 
the London School of Hygiene and Tropical Medicine, 
the Royal Institute of British Architects, the Royal 
Sanitary Institute, and the Society of Medical Officers 
of Health. This list is not necessarily complete, and the 
Committee proposes to invite representatives of other 
bodies to assist it. 


Aims and Functions 


The object of the Committee will be to serve as a link 
between the building industry and organizations concerned 
with medical and technical research bearing on health 
and comfort conditions in housing. It will work in 
co-operation with existing institutions and, while a certain 
amount of new work may have to be initiated, its main 
endeavour will be to co-ordinate and interpret what is 
already being done by other bodies. 

It is important that the information at the disposal of 
the League of Nations should be representative of current 
practice and accepted data and methods in building design, 
construction, and regulation in this country, and the 
Committee will forward from time to time suitable in- 
formation to the Health Section of the League of Nations. 
Apart from this its two main functions will be: 


1. To co-ordinate, interpret, and present the results of 
technical and medical research bearing on health and comfort 
conditions in housing in such a way as to make these results 
conveniently available to practising architects, engineers, 
and the building industry, and to local health authorities. 

2. To receive from organized sections of the building 
industry information as to problems bearing on the hygiene 
of housing requiring attention, to bring these problems to 
the notice of appropriate centres of research, and _ possibly 
to co-ordinate the approach of various research centres to 
them. The importance of this arises in part from the fact 
that under modern conditions a specific problem may call for 
joint investigation by both medical and technical workers. 


As regards the second of these objects the initiative 
rests with the building industry. On the first work has 
already been started. The Royal Sanitary Institute is 
co-operating by devoting a sessional meeting in the spring 
to a subject falling within the Committee’s terms of 
reference. A survey is being undertaken of papers at 
present accessible only in official and technical publica- 
tions and in the proceedings of professional bodies in order 
that those of general interest may be given a _ wider 
publicity through the agency of the Committee. In this 
connexion the assistance of librarians of professional 
institutions is sought in selecting papers suitable for 
transmission to the Committee. 

Communications may be addressed to the Secretary, 
at the London School of Hygiene and Tropical Medicine, 
Keppel Street (Gower Street), W-.C.1. 
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‘ Nutrition: Policy in the Colonial Empire. Colonial No. 121. q 
1936. H.M. Stationery Office. (2d.) i 
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a complication the course of the disease is more ra id 
and the prognosis worse: of the 218 patients, 20.8 per 
cent. died in less than a year and 47.2 per cent, Within 
a years. Nevertheless, the coexistence of the two 
iseases does not necessarily prove rapidly fata]: ; 
Brittsh) edical Fournal forty-three patients (17 per cent.) the 

“i became arrested or had never been clinically acting! 
thirteen have lived from five to ten years and six fren 
eleven to fourteen years with both diseases present. 


SATURDAY, NGCVEMBER 7th, 1936 


ete, ea Fatal haemorrhage is commoner in diabetics than in 
TUBERCULOSIS, DIABETES, AND non-diabetics suffering from pulmonary tuberculosis, an 
INSULIN event presumably influenced by the sclerotic condition 


of the vessels found in the older age group. On the 
other hand, laryngeal, intestinal, and genito-urinary 
tuberculosis occur less frequently, probably because of 
the much shorter duration of the disease in diabetics. 
In the treatment of these patients Wiener and Kayee 
standardized dietetic management by the use of a basic 
diet of 150 grams of carbohydrate, 75 of protein, and 
100 of fat, the glycosuria being controlled by insulin, 
The administration of insulin seemed to have little effect 
on the progress or on the reactivation of the disease in 
‘ the lung ; and the only measure found to be successful 
tuberculosis published by G. B. Myers and R. M. | jn checking the steady progress of the active tubercy. 
McKean last year’ * is now followed by a wider investi- | Joys process was artificial pneumothorax. Myers and 
gation by J. J. Wiener and J. Kavee’ of 218 patients | McKean, who now publish’ detailed reports of eight 
at the Montefiore Hospital. This number formed no | cases of diabetes and tuberculosis from their series 
fewer than 6.4 per cent. of the total admissions to the | mentioned above, include four in whom arrest of 
tuberculosis wards ; but the authors point out that this | adyanced pulmonary lesions was secured by rest in bed 
figure, higher than that found by other workers, is] and careful dietetic control when supplemented by 
explained by the fact that the patients were almost | artificial pneumothorax or phrenic interruption ; in one 
exclusively Jewish, and were sent from many other | other case, in which such therapy failed, the process 
hospitals because of the special attention given to the | was apparently arrested later by thoracoplasty. 
diabetics in their tuberculosis service and because the In 1922 F. M. Allen and J. W. Sherrill® were the first 
diet employed at the Montefiore Hospital was more | to use insulin in the treatment of tuberculous diabetics, 
compatible with the religion and taste of the orthodox | Jy 1925 R. Bauer and W. Nyiri’ first employed it in 
Jew. It should perhaps be added that this fact, in | tuberculosis without diabetes ; and since then numerous 
view of the well-known susceptibility of the Jews to | workers have attempted this form of treatment, among 
diabetes and their alleged higher immunity to tuber- | whom is P. Ellman in this country.‘ * In a compre. 
culosis,* though not detracting from the value of the | hensive paper F. M. Allen now partially reviews" the 
authors’ observations, should suggest some caution in | Jiterature and bibliography of the various aspects of 
applying all their findings universally. Ihe more | the subject. He notes that ‘‘ the pioneer work in this 
definite and important conclusions may be summarized | field stimulated an outburst of interest and investigation, 
as follows. especially between 1927 and 1930, which died away 
Tuberculosis as a complication of diabetes occurs | without practical result.’ Nevertheless, ‘‘ the striking 
chiefly in later life ; the average age in this series was | nutritive benefits witnessed by so many reliable 
54 years. In most cases the diabetes antedates the | observers should scarcely be ignored with reference to 
onset of pulmonary tuberculosis. On the other hand, | g disease in which nutrition is such an important factor 
glycosuria and diabetes mellitus only rarely develop | as in tuberculosis.’’ The failures and mishaps described 
in the presence of active pulmonary tuberculosis. As by other writers may be explained ‘‘ by exaggerated 
a complication of diabetes pulmonary tuberculosis is] dread of hypoglycaemia and the general inexperience 
often insidious in its approach, and is often looked for | and timidity of some of the early writers on insulin.” 
and diagnosed only when difficulties arise in the control | The fear of allergic reactions he considers alseua 
of the former. In non-diabetic patients past middle | foynded. But, he states, study of the work of authors 
age pulmonary tuberculosis runs a chronic course with | who have used insulin on rational lines and for long 
many exacerbations and remissions ; with diabetés as | ~~~, pr ae 


The frequent association of diabetes and pulmonary 
tuberculosis has long been noted by physicians, and 
diabetes as a predisposing cause of tuberculosis of the 
lung holds a place of honour in every textbook of 
medicine. Better understanding of the pathology of 
diabetes and its treatment with insulin and more precise 
methods of diagnosing pulmonary tuberculosis now 
make possible a more accurate study of the relation 
between these two common and incapacitating diseases. 
The detailed analysis of eighty cases of diabetes and 


Reise SS 5 Amer. Rev. of Tuberculosis, 1986, xxxiv, 219 


1 Amer. Rev. of Tuberculosis, 1935, xxxil, 651. © Journ. Metabolic Res., 1922, 11, 834, 883, 906. 
2 Ann. Int. Med., 1935, viii, 1591 i 7 Med, Klinik, 1925, xxi (2), 1454. 

3 Amer. Rev. of Tuberculosis, 1936, xxxiv, 179. ® Proc. Roy. Soc. Med., 1982, xxvi, 142. 

4 Fishberg, M. - Pulmonary Tuberculosis, fourth edition, vol. ii, * Brit. Journ. Tuberc., 1932, xxvi, 187. 


p. 36. London: Henry Kimpton 10 Amer. Rev. of Tuberculosis, 1936, XXXIV, 230. 
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IODINE AND ENDEMIC GOITRE 
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‘ds shows that its adoption as a practical rather 


than an experimental method is now warranted, and 
that insulin ‘‘ may conceivably have an influence 
peyond the mere gain of weight in improving general 
vigour and resistance and modifying the soil upon which 
the tuberculous infection develops. These conclusions 
are supported by two other papers published simul- 
taneously. F. M. Allen, S. A. Douglas, E. L. Warren, 
and W. E. Pottinger give brief notes'* of 134 cases of 
tuberculosis treated with insulin. They conclude that 
the latter is of definite value in correcting anorexia or 
malnutrition, and that there is often seen, too, ‘‘ a tonic 
efiect represented in improved strength, spirits, and 
subjective well-being.’’ It is rarely harmful or contra- 
indicated, the principal obstacle being urticarial or 
allergic manifestations. M. A. Spillberg and S. H. 
Rosenblum publish full notes'’ of thirteen cases of 
advanced tuberculosis of the lungs treated with 15 to 
39 units of insulin without modification of diet. All 
the patients showed improvement in appetite and in the 
gastric symptoms. 

It appears, therefore, that the whole subject deserves 
further study, not only because the tuberculous diabetic 
patient must no longer be regarded as a ‘‘ hopeless 
proposition, ’’ but also because insulin may offer in 
uncomplicated phthisis an additional therapeutic 
measure which at the least will add to the comfort of 
the patient. The following conclusion expressed by 
Fishberg in 1932'* seems to be hardly justified: 
“Insulin is a dangerous therapeutic agent in tuber- 
culous diabetics. In those with sclerotic or quiescent 
lung lesions large doses of insulin are apt to reactivate 
the process and exudative lesions follow. In those with 
exudative and bronchopneumonic lesions, and in 
general in toxic cases, insulin is hardly of any value ; 
even if the patient is rendered sugar-free, the process 
in the lung pursues its course unabated.”’ 


IODINE AND ENDEMIC GOTTRE 
The existence of an environmental iodine deficiency 
in regions of endemic goitre has been repeatedly shown, 
notably by Chatin (1850-3) and von _ Fellenberg 
(1923-4) in Switzerland, McClendon (1923-4) in the 
United States, and Hercus and his collaborators (1925) 
in New Zealand. Whether a deficient iodine intake, 
however, is the sole cause of endemic goitre is ques- 
tionable in the light of certain inconsistencies in iodine 
surveys in various parts of the world with a fairly 
high incidence of goitre. As the accuracy of the 
methods used for the determination of minute amounts 
of iodine was not all that could be desired, the more 
accurate method recently reported by Mr. C. O. 
Harvey'* has now been utilized in determining the 
relation of iodine to the occurrence of goitre in two 


" Amer. Journ. of Tuberculosis, 1986, xxxiv, 257. 

Tbid., 1936, xxxiv, 276. 

* Pulmonary Tuberculosis, fourth edition, vol. ii, p. 214. London: 
Henry Kimpton. 

“The Determination of Iodine in Biological Substances. Medical 
Research Council, Special Report Series, No. 201. 1935. 


districts in England with widely differing incidences. 
The results of this survey are set out in a report to the 
Medical Research Council by its advisory committee 
on iodine deficiency and thyroid disease, with the 
assistance of Dr. Matthew Young, Miss M. G. Crabtree, 
and Miss E. M. Mason.’° 

The two districts chosen were Somerset, which was 
found in the 1924 survey to have a high incidence of 
goitre, and Suffolk, which was found to have the 
lowest incidence. The goitre survey was conducted by 
Dr. Young, who examined 3,801 schoolgirls between 
the ages of 6 and 14 years in 120 elementary schools 
in the rural districts of Somerset. Taking visible 
thyroid enlargement as evidence of goitre, he found 
that 35.7 per cent. of the girls were goitrous. In 
Suffolk, where a much smaller number were examined, 
the incidence of goitre among the schools in the rural 
districts was found to be 3.7 per cent. In the iodine 
survey, carried out by Miss Crabtree and Miss Mason, 
twelve villages or districts in Somerset were chosen in 
which the milk was supplied by not more than two 
farmers and in which the incidence of goitre among 
the schoolgirls was highest (54 per cent.). A similar 
number were chosen in Suffolk. Analyses for the iodine 
content were carried out on samples of the milk supplied 
by the farms during summer and winter, of the summer 
pasture, and of the drinking-water. There was little 
difference in the iodine content of the milk and pasture 
of the two districts, that of Somerset averaging 0.83 y 
per 100 c.cm. for milk and 28 y per 100 grams for 
pasture, and that of Suffolk 0.76 y per 100 c.cm. for 
milk and 25 y per 100 grams for pasture. There was, 
however, an appreciable difference in the iodine content 
of the drinking-water—2.9 y per litre in Somerset and 
8.2 y per litre in Suffolk (mean values). From these 
results it is concluded that although the recognized 
relation of environmental deficiency of iodine to the 
incidence of goitre is confirmed, the iodine deficiency in 
Somerset is not so pronounced as to be the sole cause 
of the high incidence of goitre in that district, and that 
some other factor must also be involved. 

The nature of this factor remains a mystery. It may 
or may not be the same factor which is responsible for 
the occurrence of sporadic goitre, in which the iodine 
intake is presumably normal for ordinary requirements. 
Among the many hypotheses advanced may be men- 
tioned: (1) deficient absorption from the alimentary 
tract owing to the iodine being combined in an un- 


absorbable form; (2) an endogenous disturbance, 
' whereby goitre is a compensatory work hypertrophy 


to meet increased tissue requirements such as, it is 
suggested, occur at puberty, pregnancy, and the meno- 
pause, when goitre is common ; and (3) infection. it 
is obvious that a considerable amount of further research 
is necessary before we reach a full understanding of the 
condition. The Iodine Committee’s report is of impor- 
tance, since it definitely shows that a deficient iodine 
intake is not the complete solution of the problem. 


*> Medical Research Council, Special Report Series, No. 217. H.M. 


Stationery Office. 1936. (6d.) 
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STUDIES IN EXPERIMENTAL CANCER 


It cannot be said that advances in the experimental 
study of malignant disease have had the effect of 
simplifying the cancer problem ; they tend rather to 
make it appear every year more complex. Not many 
years ago painting with tar was almost the only known 
means of inducing an experimental cancer ; now this 
result has been achieved not only with a large variety 
of other substances supposed to act as irritants but by 
several altogether different means. Two comparatively 
new methods of carcinogenesis which form a striking 
contrast are discussed in several recent papers. Peyton 
Rous! has extended his study of the Shope rabbit 
papilloma, and now defines the conditions in which 
it undergoes a spontaneous malignant change. In 
cottontail rabbits, among which this disease occurs 
naturally, malignant transformation is rare, but in 
papillomas produced in the domestic rabbit by inocula- 
tion with the virus this change may arise, and according 
to Rous’s observations its frequency is increased when 
the virus is an active one, as indicated by the rapidity 
with which the original papilloma appears, and when 
the concentration of virus in the inoculum is greater. 
The view to which these observations tend is that the 
ultimate malignant growth is as much due to the virus 
as was the original innocent one, and if this view be 
accepted this is of course the only example of malignant 
disease in a mammal for which an infective origin has 
been established. In Rous’s own rather guarded terms, 
the virus ‘‘ functions as a carcinogenic agent by way 
of ’’ these papillomas, and he concludes later that ‘‘ the 
Shope virus is heavily conditioned in its carcinogenic 
activity, yet it is the nearest cause for cancer now 
known.’’ By way of contrast to this aspect of cancer 
research there is interest in the papers of Lacassagne 
and of Suntzeff et al.? on the effect of injections of 
oestrin in inducing cancer in mice. The extraordinary 
effects of over-dosage with this hormone are already 
familiar, and the fact that one of them may be the 
appearance of mammary carcinoma has been known for 
some time. This effect seems to take the form of 
an exaggeration of a pre-existing tendency ; in strains 
of mice in which mammary carcinoma is common its 
frequency is increased and the appearance of the 
growth is accelerated, and growths may also be induced 
in the male breast, in which spontaneous tumours are 
rare ; whereas in strains not subject to spontaneous 
mammary cancer injections of oestrin have not so far 
led to their emergence. Although this hormone 
appears to be another carcinogenic agent the activity ot 
which is decidedly ‘‘ conditioned,’’ Lacassagne goes so 
far as to suggest not only that cancers other than those 
of the breast may be due to the influence of hormones, 
but that they may conceivably be preventable in 
susceptible subjects by treatment with an antagonistic 
hormone ; this either might be directly antagonistic or 
might by promoting excretion relieve the retention of 
secretory products which is believed to be a stage pre- 
ceding neoplasia. If we are still content to assume 
that all cancer in man has one cause then one or other 
of these animal growths differs essentially from it, for 
their origin has nothing in common but the factor of 


1 Journ. Exper. Med., 1936, Ixiv, 385, 401. 
® Amer. Journ. Cancer, 1936, xxxvii, 217, 229. 


‘psyche. Dr. Hugh Crichton-Miller, in a recent address, 


hereditary susceptibility ; the exciting cause is jn One 


case a living virus and in the other an internal seep, 
and these two cannot conceivably be the same 
masquerading in different forms. 


etion, 
agent 


SCIENCE, ART, AND PSYCHOTHERAPY 


The poet assures us that there are nine-and-sixty Ways 
of constructing tribal lays, and every single one of 
them is right. There are at least as many ways of 
conducting a psychotherapeutic treatment, and it mug 
be a source of some distress to the orthodox that eve 

single one of them sometimes produces results, No 
doubt it is equally true that every single one of them 
has its failures. The explanation of this phenomenon 
presumably lies in the infinite variety of the human 


reminded the Dutch Society of Psychotherapy of this 

important fact and of how necessary it is for the psycho. 

therapist to have stereoscopic vision and the soul of an 

artist. He defined art as that function of the human 

spirit whereby new values are created and recognized ; 

without it even science can make no progress, for the 

initial hypothesis of any research is a_ spiritual 

adventure. He suggested that the source of man’s 

artistic and creative ability lies in intuition which science 

has released from the day-to-day work of self-preserva- 

tion. For example, primitive man predicts a change 

in the weather upon intuitive or magical grounds, but 

to-day the weather forecast is based on several thousand 
instrumental observations. Is, then, the intuitive func- 
tion to undergo disuse atrophy, or is it to be released 
for other forms of expression? Just as intuition is 
released so also is emotion ; and the two together can 
create new values and enlarge consciousness. The 
Freudians, Dr. Crichton-Miller said, deny the 
existence of creative art, but he found himself unable 
to account for progress in its absence, and suggested 
that Freud’s metapsychology is the attempt of a logical 
mind to build a philosophic system on pure reason and 
determinism, an attempt which must fail so long as man 
is what he is. The work is, he agreed, of immense 
value in the understanding of human_ behaviour. 
Science can assess in some measure the power of an 
individual’s id impulses ; evaluate the strength of 
super-ego influences ; guess where and when repressions 
will come into play ; and predict the general trend ot 
behaviour with tolerable certainty. But beyond that 
it cannot go, because one group of essential data 
contains an inscrutable variant. Psychotherapists above 
all others are, as he said, bound to face the fact that 
in this epoch there is an acute difference of opinion on 
the crucial problems of understanding and interpreting 
human life. The purposive schools of psychology, 
represented by Jung, van der Hoop, and many others, 
are supported by tradition, which is not invariably 
wrong ; by religionists, who frequently produce results 
where doctors fail ; and by that important but despised 
factor, the intuitive conviction of mankind. Dr. 
Crichton-Miller looks forward to the day when 4 
synthesis may be achieved, but at the same time 
recognizes that the opposed views correspond to 
opposed human types. The man of science rejects the 
inscrutable mystery because he is trying to escape 
admitting a quality, a function, in which he feels 


_it 
li 
C 
a 
| | 
| 
| 
| 
| 
| 


EMPIRE RHEUMATISM COUNCIL 


Tue Britise 
Mepicar JouRNAL 929 


Sf deficient ; the artist despises the scientist 
pecause he himself is trying to escape from a discipline 
of fact and necessity. The attitude adopted by the 

chotherapist is, Dr. Crichton-Miller pointed out, 
likely to influence the whole course of treatment. The 
scientist cannot logically deal with the ethical problems 
which most patients inevitably present, nor can he 
promote the synthesis which most patients inevitably 
need. No more than a poet or a musician, Dr. 
Crichton-Miller concluded, can a psychotherapist be 
made by study alone. Psychotherapy must take stock 
of the two factors of science and art, with the definite 
aim of toleration and symbiosis. 


EMPIRE RHEUMATISM COUNCIL 


The Empire Rheumatism Council, whose object is to 
organize research throughout the British Empire into 
the causes and means of treatment of rheumatic disease, 
was constituted last week at a meeting at the Royal 
Society of Medicine, Lord Horder occupying the chair. 
The Duke of Gloucester, in accepting an invitation to 
be president of the council, stated that ‘‘ he would do 
his best to help in this very excellent work.’’ Lord 
Horder was unanimously elected chairman of the 
council, and in acknowledging his appointment he 
stressed the fact that more knowledge regarding the 
origins and means of treatment of rheumatic disease 
was urgently needed. This could be attained only by 
a comprehensive and co-ordinated research campaign, 
for carrying on which they would seek to enrol the 
forces of medical science and the help of prominent 
citizens throughout the British Empire. Rheumatic 
disease was one of the most serious afflictions of man- 
kind. It exacted a cruel toll on the lives, on the 
comfort, and on the earning capacity of the community. 
In Great Britain it was responsible for one-sixth of the 
total payments necessary under the National Health 
Insurance Act. Taking into account its ravages among 
all classes of the community, it was probably responsible 
for one-fourth of the total loss to the community from 
illness. In the preliminary negotiations for the consti- 
tution of the council he had been encouraged to hope 
for a full degree of success for its work by the 
enthusiastic support of the medical profession, and by 
the assurances of help from the industrial leaders of 
the nation, from the trade unions, the friendly societies, 
and similar organizations. Officers were elected, and 
Dr. W. S. C. Copeman was appointed honorary medical 
secretary, with Sir Frank Fox as organizing secretary. 
Temporary offices will be opened at 1, Mitre Court 
Buildings, Temple, E.C.4. 


NORWEGIAN MEDICAL ASSOCIATION, 1886-1936 


The jubilee of the Norwegian Medical Association is 
being celebrated this year. Its secretary-general, Dr. 
Jorgen H. Berner, has written its history in an imposing 
work of 353 pages, with portraits of the men who 
have played the most prominent parts in the life of the 
association since its foundation. During the fifty years 
under review the history of the association may be said 
to have been the history of the Norwegian medical pro- 
fession and of Norwegian medicine. At the present time 


there are more than 2,100 doctors in Norway, and most 
of them are members of the association. Only a little 
more than a century ago, in 1816, there were exactly 
100 medical men, of whom as many as twenty-eight 
were medical students. The number of practitioners 
enjoying the title of doctor of medicine was limited to 
twelve, whereas there were fifty-two surgeons. There 
was hardly any private practice in those days, most of 
the doctors being medical officers of health or in the 
employ of the Army. By 1885 the number of Norwegian 
doctors exceeded 600. Strange as it may seem now, 
they lacked elbow-room ; and this was one of the 
motives for the establishment of a medical association 
which would keep discipline within the ranks and see 
to it that the overcrowding of the medical profession 
did not lead to a lowering of any of its standards. 
Another motive for the foundation of the Norwegian 
Medical Association in 1886 was the revolt of the 
medical profession, its younger members in particular, 
against what seemed the reactionary attitude of the 
Faculty of Medicine in the capital. Medicine was 
splitting up into specialties, each of which created new 
educational demands, and the university teachers were 
unwilling or unable, probably both, to meet them. 
During the past fifty years the association has not only 
maintained discipline within, but has also generously 
shouldered its responsibilities in such important social 
problems as those of quackery, nursing, cancer, and 
tuberculosis. The outstanding figure, magnetic and 
forcible, in the history of the association from 1898 to 
1924, was Dr. Rasmus Hansson, secretary-general from 
1990 to 1924. The present secretary-general, Dr. 
Berner, is also editor, jointly with Professor Cat! 
Schiétz, of the association’s journal, Tidsskrift for den 
Norske Laegeforening. 


DANGEROUS DRUG TRAFFIC IN THE cit 


UNITED KINGDOM 


It could be wished that all countries that are parties to 
the several international conventions relating to the 
traffic in dangerous drugs could furnish to the League 
of Nations as satisfactory reports as that lately pre- 
sented by the Government of Great Britain and 
Northern Ireland. Happily opium, the coca plant, and 
Indian hemp are not grown here, and the imports 
and utilization of these raw materials are carefully 
scrutinized by the Customs officers and Home Office 
inspectors. Addiction to narcotics is said to be “ not 
prevalent in the United Kingdom,’’ and the total 
number of addicts known to the Central Office at the 
close of the year 1935 is stated to be approximately 
700 ; some 120 of these were reported to be medical 
men and in nine cases out of ten the narcotic employed 
was morphine. Only two firms are licensed to manu- 
facture morphine and heroin and only one to manufac- 
ture cocaine. These factories are subject to frequent 
inspection without warning. Stocks and records are 
periodically examined and checked. Wholesalers 


licensed/ to sell or deal in any one or more of the 
drugs and all persons authorized to possess or use them 
are subject to supervision by inspectors appointed by 
the Secretary of State. The latter is empowered to 
deprive an offender of his authority to possess, supply, 
or prescribe the drugs, and this power was exercised in 
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four cases last year, three of them being medical prac- 
titioners. Illicit traffic, which occasions so much anxiety 
to the League of Nations and its Advisory Committee 
on opium and dangerous drugs, is reported to be almost 
non-existent here. No case of illicit manufacture or 
export came to light, and the eleven cases of illicit 
import of raw or “‘ prepared ’’ opium recorded during 
the year were mainly of Oriental seamen. There were 
fourteen cases of unauthorized possession or import of 
Indian hemp, but the amount seized did not exceed one 
kilogram. Unlike the reports from the Far East, and 
indeed from some European countries, the Home Office 
feels justified in repeating that ‘‘no evidence was 
forthcoming of any organized illicit traffic in the 
United Kingdom ”’ during the past year. The statistical 
tables attached to the report record the prosecutions 
(sixty-one in number with forty-four convictions, 
‘twenty-five resulting in fines and nineteen in imprison- 
ment) and the figures for import, export, and consump- 
tion of the several drugs for the year 1935. Of raw 
opium 132,078 lb. were imported and 59,933 Ib. ex- 
ported. Turkey was the chief source of the drug, and 
the United States took most of the export. Some 14,058 
ounces of morphine were exported, largely to Australia 
and Canada. Of heroin 2,671 ounces and of cocaine 
4,698 ounces were exported in 1935. No new laws, 
orders, or regulations were found necessary during the 
vear. No changes were made in the administrative 
arrangements and ‘‘ no difficulties were encountered in 
the application of the Conventions.’”’ It would be 
fortunate if the reports received from the other high 
contracting parties by the League of Nations secretariat 
could tell a similar tale. 


STANDARDIZATION OF PLAGUE VACCINE 
The Report of the Haffkine Institute’ for the years 
1932-5 contains an account by Lieut.-Colonel S. S. 
Sokhey, I.M.S., of a method of standardizing plague 
vaccine which promises to be of considerable value in 
prophylactic work. Preliminary observations showed 
(1) that the virulence of Past. pestis could be main- 
tained for at least three years in 5 per cent. rabbit blood- 
agar cultures stored at 4° C. ; and (2) that the sub- 
cutaneous inoculation of white mice with 60 to 120 
Iiving virulent bacilli, taken from a forty-eight-hour 
nutrient broth culture grown at 25° C., proved uniformly 
fatal, the animals usually dying within four to nine 
days. A standard virulence test having been worked 
out, it was possible to assess the value of a given plague 
vaccine by determining the smallest quantity of vaccine 
that would protect a white mouse against a uniformly 
fatal dose of bacilii. In practice, groups of five mice 
were inoculated with varying doses of vaccine, and a 
fortnight later were given the standard infective dose. 
They were observed for a further twenty-five days, and 
the number of animals that died of plague was noted. 
The niinimal protective dose was taken as that amount 
of vaccine that would protect three out of five of the 
animals against the standard infective dose. With the 
use of this test it was found that various commercial 
vaccines differed greatly in their protective power. 

1 Report of the Haffkine Institute. By Lieut.-Colonel S. S. 
Sokhey, I.M.S. Bombay. (12 annas, or 1s. 3d.) 
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Changes in the method of preparing Haffkine’s pla 
vaccine were introduced which resulted in a considerable 
increase in its potency. The exact method of Preparin 
the vaccine is not stated, but it would appear that it js 
now made from at least five fully virulent strains gtown 
in standard nutrient broth at about 25° C., and killed 
by heating at 55° C. for fifteen minutes. The standard 
virulence test has likewise been used for Measurin 
the protective power of antiplague sera. There js pg 
question that any method capable of Measuring—eyen 
approximately—the protective power of vaccines and 
sera against plague is likely to yield important informa. 
tion on the factors necessary to obtain. satisfacto 
results. In this respect Lieut.-Colonel Sokhey is to pe 
congratulated. Whether it is possible, however, t 
measure protective powers on groups of five mice with 
the certainty and assurance that he claims is perhaps 
a little doubtful, and workers who have had mog 
experience of biological standardization, particularly 
the measurement of virulence, will look forward to a 
repetition of Sokhey’s work in other laboratories, ang 
the determination of the experimental error of his 
method. 


SIR JOHN PARSONS 


Sir John H. Parsons, F.R.S., the new President of 
the Royal Society of Medicine, has recently visited 
America as the guest of the American Academy of 
Ophthalmology and Oto-laryngology. His address on 
‘“ Ophthalmology and Research ’’ will be published in 
the British Journal of Ophthalmology in the new year, 
During his visit to New York the Lucien Howe medal 
of the American Ophthalmological Society was pre- 
sented to Sir John Parsons in recognition of his services 
to ophthalmology. Previous recipients of the medal 
have been Carl Koller, Alexander Duane, Ernst Fuchs, 
Edward Jackson, Priestley Smith, Theodor Axenfeld, 
F. H. Verhoeff, and G. E. de Schweinitz. 


The Nobel Prize for medicine and physiology for 
1936 has been divided between Sir Henry Dale, M.D, 
F.R.S., director of the National Institute for Medical 
Research, London, and Professor Otto Loewi of Graz. 
The award is made for research work in connexion with 
chemical transmission of nervous effects. 


Sir Robert McCarrison will deliver the fourteenth 
David Lloyd Roberts Lecture before the Medical Society 
of London at 11, Chandos Street, Cavendish Square, 
W., on Thursday, November 19th, at 5 p.m. His 
subject is ‘‘ Adventures in Research.”’ 


The Right Hon. Walter Elliot, D.Sc., M.B., F.RS. 
Minister of Agriculture and Fisheries since 1932, has 
been appointed Secretary of State for Scotland, i 
succession to the late Sir Godfrey Collins. 


.We regret to announce the death of Major-General 
Sir Alfred Blenkinsop, K.C.B., late Colonel Com 
mandant R.A.M.C. 
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THE ENDOCRINES IN THEORY AND PRACTICE 


This article is one of a sertes on Endocrinolozy contributed by invitation 


HYPERPITUITARISM 


BY 


s LEVY SIMPSON, M.A., M.D., M.R.C.P. 


ACROMEGALY 


Acromegaly is a condition due to a hypersecretion of the 
growth hormone and manifested by enlargement of the 
hands and feet, and of the bones and cutaneous tissues 
of the face, and by splanchnomegaly, etc. 


Pathology 


The pituitary gland is usually, although not necessarily, 
enlarged, and on section an eosinophil adenoma is found 
in the anterior lobe. This may be microscopic in size 
or very extensive. When the pituitary appears to be 
normal a differential cell count may nevertheless reveal 
a relative excess of eosinophil cells. Occasionally a 
developmental pituitary nest of eosinophil cells is found 
at necropsy in the sphenoidal air sinuses. The pituitary 
gland may press on the optic chiasma and may erode 
or invade the floor or roof of the sella turcica, the 
cavernous sinus, and the brain. 

The adrenal cortex is hyperplastic, and multiple adeno- 
mata may be present. The thyroid is enlarged in 50 per 
cent. of cases, the usual change being an increase of adeno- 
matous colloid. The parathyroids may be enlarged and 
adenoma has been recorded. Enlargement of the thymus 
and diffuse lymphoid hyperplasia are common. It is of 
interest to note that this also occurs both with Addison’s 
disease and with adrenal cortical adenoma or hyperplasia. 
The pancreas may be normal or atrophic, or may show 
hyperplasia with, perhaps, adenomata of the islets of 
Langerhans. The ovaries and testes are usually atrophic. 
The heart, lungs, liver, spleen, and kidneys are consider- 
ably enlarged, the stomach is of abnormally large capacity, 
and the length of the intestine is sometimes doubled. 
Bony changes are considered in the clinical section. 


Incidence 


The disease occurs in all parts of the world and in 
all races. The incidence among Jews and Swedes is 
telatively high. Males and females are affected in equal 
proportions. The maximum incidence is in the third 
decade of life. Cases have been recorded as young as 
8 years, but it is very rare in childhood, although initial 
manifestations may appear at puberty. In one series 
30 per cent. showed a family incidence, but if one con- 
siders tallness as a pituitary manifestation a familial 
diathesis is quite common. 


Relation to Giantism 


It is generally held that an excess of the pituitary 
growth hormone in childhood or adolescence will produce 
giantism, whereas if the epiphyses have united, as in 
adult life, acromegaly will result. It is obvious that a 
continued hypersecretion will end in acromegalic changes 
being superimposed on giantism, and a considerable pro- 
Portion of giants are acromegalic. 


Clinical Manifestations 


The onset is usually insidious, and the disease may 
progress for several years before the patient realizes that 
anything untoward is happening. 


SKELETAL CHANGES 


The long bones are hardly affected, although some 
periosteal thickening may be present. The hands and 
feet become larger, so that bigger gloves and shoes are 
needed. This is partly due to thickening of the soft 
parts, but there is also gross enlargement of the carpal 
and tarsal bones, some of which may fuse together. 
There may be some coincident atrophy of the tarsal 
bones or weakening of the tarsal arch, foot-drop resulting. 
The fingers are usually short and spade-like, but if the 
disease has started in adolescence they may be long and 
tapering, owing to longitudinal overgrowth of the meta- 
carpals. Radiographically there is characteristic ‘‘ tufting’’ 
of the phalanges. 

The skull is considerably thickened, the ridges are 
very prominent, and the external occipital protuberance 
is enlarged. The cranial sutures may be obliterated. 
Changes in the facial bones are even more marked, there 
being thickening and enlargement of the zygomatic arches, 
of the malar bones, and especially of the lower jaw, which 
is caused to protrude forwards (prognathism) from over- 
growth and also through changes in the temporo- 
mandibular joint. As the jaw increases in width the 


teeth become spaced wide apart. The clavicles are - 


thickened, and the antero-posterior diameter of the chest 
is greatly increased. The vertebrae undergo atrophy, 
hypertrophy, and partial fusion, with resulting kyphosis, 
lordosis, and scoliosis. Wherever muscles or tendons are 
attached to bones there is a thickening of the ridge or 
bony prominence, and exostoses occur near _ joints. 
Changes at the articular surfaces of bones may result in 
arthritis. 
MUSCULAR SYSTEM 


In the initial stages there is hypertrophy of the 
muscular system associated witli abnormal muscular 
strength, and gigantic acromegalics may show consider- 
able prowess as wrestlers, boxers, or weight-lifters, but 
later muscular atrophy and atony results in a pathetic, 
paradoxical weakness. 


SOFT TISSUES 


The tongue is greatly enlarged and the papillae 
prominent. In spite of the increased buccal cavity the 
tongue may project prominently outside the mouth. It 
may interfere with articulation, and in the recumbent 
position may fall backward and obstruct the air passage. 
The lips become thickened, protuberant, and negroid in 
appearance. There is a broadening and thickening of 
the nose. 

The skin and the subcutaneous tissue are thick, the pores 
enlarged, and the sebaceous and sudoriferous glands 
hypertrophied. Excessive sweating (hyperidrosis) of the 
whole body may be a troublesome and intractable feature, 
and this, together with the greasiness of the skin, may 
result in persistent malodour. The hair on the trunk 
may become abundant, and coarse and wiry in character. 
The thick, greasy, hairy skin is in contrast to the fine, 
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dry, hair-free (or covered with delicate hair) skin of the 
hypopituitary state. As has been stated, the enlargement 
of the hands and feet is largely that of soft tissue, and 
the fact that some diminution in size may follow within 
a few hours of operative removal of a pituitary tumour 
suggests that tissue oedema is a factor. 


RESPIRATORY SYSTEM 


In both sexes the voice becomes deep and resonant, 
owing to the enlargement of the larynx and the increased 
width of the air sinuses (resonating). In spite of this 
the mucous membrane may be so thickened that respira- 
tory obstruction may call for tracheotomy. The thorax 
is enlarged, and the lungs proportionately. Phthisis and 
bronchopneumonia may be terminal. 


CARDIOVASCULAR 


The heart may be enormously enlarged and all the, 


coats of the peripheral blood vessels hypertrophied. 
Hypertension may be followed by hypotension in the 
later stages. Acrocyanosis and Raynaud’s phenomena 
sometimes occur. Varicose veins are not uncommon, and 
superficial phlebitis or haemorrhoids may be superimposed. 


NERVOUS SYSTEM 


Smell may be impaired owing to hypertrophy of the 
nasal turbinal bones. Pressure on the optic chiasma 
leads to optic atrophy, bitemporal hemianopia, and later 
complete blindness of one or both eyes. Ocular palsies 
may result from pressure on the third, fourth, or sixth 
nerves, and involvement of the fifth nerve may produce 
pain and hyperaesthesia over one or more of its divisions. 
Deafness may be due to involvement of the auditory 
nerve or middle ear. 

Vomiting is rare, but headache may be very severe, 
bursting in character, and quite intractable to medical 
measures. Paraesthesias of the hands and legs may be 
early symptoms, and may disappear dramatically after 
operation. True neuritis does, however, occur, and 
somatic nerves may be caught in obliterated intervertebral 
foramina. Various types of chronic inflammation of the 
meninges of the skull and spinal cord are described, as 
well as bony plates in the spinal dura. Areas of sclerosis 
may arise in the spinal cord, and ataxia and pseudo-tabes 
result. True acromegaly may also be associated with 
syringomyelia, but this is not to be confused with bony 
deformities that sometimes complicate the latter condition. 
Speech is sluggish and slow, memory often impaired, and 
the general behaviour characterized by apathy and lack 
of initiative. Depression, irritability, negativism, melan- 
cholia, mania, and delusional insanity may complicate 
the picture. 

The cerebro-spinal fluid may be under considerable 
pressure, and the removal of some 30 c.cm, or more may 
temporarily relieve the headache. In one case an anti- 
diuretic hormone was demonstrated in the cerebro-spinal 
fluid (Ellinger, Hare, and Levy Simpson—unpublished). 


SEXUAL SYSTEM 


In both sexes there may be an initial increase in libido 
sexualis. This is particularly true when the disease begins 
in adolescence. More frequently amenorrhoea and im- 
potence are early features, and are almost constant in 
the later stages. Nevertheless no interference with sex 
function may be noticed for ten or more years, although 
skeletal and other manifestations are progressive. Occa- 
sionally normal menstruation, pregnancy, and parturition 
take place when the disease is well developed. At the 
onset there may be considerable increase in the size of 
the external genitals, and even of the uterus, but atrophy 
supervenes later. I have seen premature puberty in a 
girl of 10 showing acromegalic traits and adiposity. 


SS 
CARBOHYDRATE METABOLISM 


Some 50 per cent. of acromegalics have glycosuria, and 
about half these have carbohydrate-tolerance curyeg 
distinguishable from those of diabetics. Clinically a smal 
percentage behave as such, their tolerance Progressive| 
decreasing ; complications such as_ boils, cataract, a 
gangrene appear, and death in coma may result, With 
insulin an adequate and normal response may be obtained 
but insulin refractoriness also occurs. The majority tend 
to run a benign course, diet may have little influence 
and spontaneous recovery, or even a supernormal cathy, 
hydrate tolerance, may develop. The severity of th 
diabetes tends to follow the severity of the acromegali 
waves, diminishing or disappearing in remissions. Further 
removal of a pituitary eosinophil tumour may imme. 
diately abolish the diabetes, or incomplete removal ma 
change an unsatisfactory response to insulin to ay 
adequate one. Should hyperpituitarism be followed by 
hypopituitarism, then hyperglycaemia may be succeeded 
by hypoglycaemia and increased tolerance. 

That the anterior pituitary gland secretes a diabetogenic 
hormone is now established, and evidence has bee, 
adduced that this accounts for some cases of diabetes 
in middle age. It certainly must be an important, jf 
not the sole, factor in producing carbohydrate disturbance 
in acromegaly. That the pancreas may play a part in 
some cases is probable, and pathological degeneration and 
atrophy has been recorded. Occasional hypertrophy of 
the islets of Langerhans has been noted in acromegalic 
diabetics, and this may be evidence of functional antagon. 
ism to the pituitary diabetogenic hormone. 


THE THYROID AND ADRENAL GLANDS 


A classical picture of hyperthyroidism as a complication of 
acromegaly is comparatively rare, but there is some enlarge. 
ment of the thyroid in about 50 per cent. of cases. Histo. 
logically, adenomatous colloid changes are usually seen, but 
areas of hyperplasia may be present. Exophthalmos is not 
uncommon in acromegaly even in the absence of other signs 
of hyperthyroidism. True myxoedema is a comparatively 
rare complication of acromegaly and then usually in the later 
stages, when there may be atrophy of the thyroid. 

The weakness in the later stages is partly due to insuff- 
ciency of the adrenal cortex. Virilism may result from hyper 
plasia of the cortex. 


Course and Progress 


Usually acromegaly is a chronic progressive disease, 
taking many years to develop. The changes may be 
sufficiently slow to last a lifetime without grave disability. 
In the other extreme the patient may be completely 
incapacitated within a few years of the onset. In the 
more chronic types waves of remission and exacerbation 
occur, and a stationary phase may last some years. 


Treatment 


Where there is involvement of cranial nerves, especially 
the optic nerve, surgical removal of the pituitary tumour 
is indicated. The mortality is about 10 per cent., and 
improvement takes place in some 70 per cent. of cases. 
In other cases a trial of x-ray treatment is indicated, and 
relief may be expected in some 50 per cent. of cases. 


GIANTISM 


Giantism is a condition of excessive height. 


Aetiology and Pathology 


" This may be due to (1) an excessive secretion of the 
growth hormone before the epiphyses unite ; (2) to 4 
delayed union of the epiphyses (eunuchoidism), a normal 
amount of growth hormone thus being permitted to att 
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. 
ran abnormally long period ; and (3) to a combination 
ove 


: (j) and (2). There is probably the additional factor 
: ‘nherent capacity of the bones to respond to the 
oes of the growth hormone. Giantism tends to run 
Oe ive and to be common among certain races—for 
Swedes. 

Macroscopically the pituitary gland may be normal or 
enlarged. Microscopically it may not be possible to 
detect any abnormality, or there may be a relative pre- 
ponderance of, or adenoma of, eosinophil cells. 


Clinical Types 


Rapidity of growth is generally noted in childhood, 
but may be most conspicuous during adolescence. Acro- 
megalic manifestations occur in some 40 per cent. of 
giants, and may be observed at puberty, in adolescence, 
or later in life. 

Sexual development and libido sexualis may be normal 
or even supernormal at first, but after some years im- 
potence may develop. In the primary eunuchoid type 
hypogonadism is an initial and persistent feature, the 
external genitals are small and the secondary sexual 
characteristics absent or deficient, and there is delayed 
ynion of the epiphyses. For this latter reason growth 
continues for some years longer than normal. Further, 
since castration results in overactivity of the pituitary 
there may be, with hypogonadism, an excessive secretion 
of the growth hormone. 

Occasionally, in addition to the general giantism, one 
part of the body—for example, a leg or a toe—may grow 
toa greater extent than the rest. Since the concentra- 
tion of growth hormone is probably the same at all sites 
of the body, one must postulate a localized tissue hyper- 
sensitivity, the reason for which is as yet obscure. Giants 
may show supernormal muscular power, but after some 
years this may be followed by asthenia. 


CUSHING’S SYNDROME (BASOPHILISM) 
According to Cushing 


“the disorder is characterized by a rapidly acquired plethoric 
adiposity affecting the face, neck, and the trunk, the 
extremities being spared. It is associated in women with 
hypertrichosis and amenorrhoea. Other characteristic features 
are vascular hypertension, purplish striae distensae of the 
abdomen, and acrocyanosis with cutis mammorata of the 
extremities. It is often accompanied by hyperglycaemia, 
and a peculiar softening of the bones of the skeleton has 
been commonly found at autopsy. In its extreme forms, 
the malady has often been encountered in young adults, 
and the average duration of life in the fatal cases has been 
something over five years.”’ 


The disease may also occur in young girls, sexual 
precocity with menstruation being followed by virilism 
and amenorrhoea. Men are rarely affected, and then 
atrophy of the testes and impotence as a rule take place. 


Pathology 


According to Cushing the essential feature is a basophil 
adenoma of the pituitary gland. This is often microscopic 
in size, and rarely large enough to cause pressure symp- 
toms or even widening of the sella turcica. There is 
wually a secondary hyperplasia of the adrenal cortex. 
The ovaries are small and atretic. The thyroid is fre- 
quently enlarged and the histological picture is that of 
a colloid resting gland. Lymphatic hyperplasia with 
enlargement of the thymus may occur. The parathyroids 
do not show gross hyperplasia, but the bones are de- 
calcified and soft. 

An identical clinical picture may be found to result 
ffm an adenoma or adenocarcinoma of the adrenal 


cortex. This may be associated with a pituitary baso- 
philia, but more often there is neither a basophil adenoma 
of the pituitary gland nor a relative increase in the 
basophil cells. Crooke has, however, recorded a hyalin- 
ization of the basophil cells, which he regarded as 
indicating functional activity rather than degeneration. 
Rarely a chromophobe adenoma has been recorded. A 
carcinoma of the thymus gland may also give rise to the 
syndrome, and here, too, hyalinization of the basophil cells 
has been noted, together with hyperplasia of the adrenal 
cortex. 

It would appear that hyalinization of the pituitary 
basophil cells and hyperplasia or neoplasm of the adrenal 
cortex constitute almost constant pathological findings in 
Cushing’s syndrome. That the adrenotropic hormone of 
the anterior pituitary gland can produce hyperplasia of 
the adrenal cortex is recognized, but it is somewhat dis- 
concerting to find that its apparent source in Cushing’s 
syndrome is the basophil cells, and in acromegaly the 
eosinophil cells. The possibility of hyperactivity of the 
adrenal cortex producing basophilia of the pituitary gland 
must be admitted, since in Addison’s disease a decrease 
in the basophil cells results. 


Clinical Features 


Characteristically, the disorder begins in adolescence, 
normal or scanty menstruation being superseded by 
amenorrhoea, and adiposity of the face, neck, and trunk, 
developing rapidly. The arms and legs are not usually 
affected and may be graceful and slender. The adiposity 
is not infrequently painful. The hair of the head begins 
to fall out, especially over the vertex and in the temporo- 
frontal regions, receding as in the male. Simultaneously 
the hair grows on the upper lip and beard region, over 
the thighs and legs, forearms, chest, and abdomen, the 
pubic hair here ascending in triangular pattern towards 
the umbilicus. The hypertrichosis is not always excessive 
in amount, and may approximate to that of the male 
more in its characteristic distribution than in its intensity. 
With adrenal tumours hirsutism is nearly always an out- 
standing feature. 

With increasing adiposity lineae distensae develop, par- 
ticularly over the lower abdominal, mammary, and 
axillary regions. They may become very wide and 
usually a dusky red or purple colour, rather than white. 
Polyphagia, polydipsia, and polyuria are inconstant 
features. Generalized aches and pains, and especially 
backache, are not uncommon. Pigmentation of the skin 
occurs in some cases, and may be limited to the orbits, 
axillae, and nipples, or be more widely distributed. 


Blood and Circulatory Changes 


The face and mucous membranes take on a plethoric 
and cyanotic appearance, and, although clinically one 
would not hesitate to diagnose polycythaemia, the red 
cell count is not infrequently within normal limits. True 
polycythaemia does, however, occur. A. haemorrhagic 
tendency is present, and bruising without adequate cause, 
purpura, and ecchymoses are common features. Par- 
ticularly is the anterior aspect of the legs affected, and, 
together with some degree of acrocyanosis, a characteristic 
appearance results. The skin over this area may be thin 
and shiny. Both the diastolic and the systolic blood 
pressures are considerably raised, and retinal haemorrhages 
may occur. Albuminuria and urinary casts may _ be 
evidence of a _ relatively mild secondary ischaemic 
nephritis, but malignant nephrosclerosis has also been 
recorded. Headache is more likely to result from the 
hypertension than from pressure of a basophil adenoma 
within the sella turcica. Migraine may be a troublesome 
feature. 
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CARBOHYDRATE METABOLISM 


Glycosuria and hyperglycaemia with symptoms and com- 
plications of diabetes mellitus arise in a number of cases. The 
diabetes, like that of acromegaly, tends to be only slowly 
progressive, to vary with phases of general remission, some- 
times to be partially refractory to insulin, and to respond 
to irradiation of the pituitary gland. Even in the absence 
of gross diabetes the carbohydrate-tolerance test will show 
a delayed fall in the sugar content of the blood, although 
in one case this was normal. 

PARATHYROID OVERACTIVITY 

The become decalcified and soft. Fractures may 
occur, especially in the ribs and clavicles. The vertebrae 
become compressed by the weight of the body and kyphosis 
is a constant feature. The calcium content of the blood is 
usually not raised, but there may be increased excretion of 
calcium. 


bones 


Thyroid Participation 
The thyroid gland is not infrequently enlarged but the 
basal metabolic rate is rarely raised, and_ the histological 
picture is usually that of a resting colloid goitre with low 
cuboidal epithelium. Exophthalmos (with congested con- 
junctivae) is nevertheless often a feature. 


Sex Function 


In the female amenorrhoea and sterility are the rule, 
and the ovaries are small and atrophic. Menstruation has 
been recorded in a case proved at necropsy, in which the 
ovaries were apparently normal (Swan and Stephenson). 
Impotence occurs in the male even when the testes show 
evidence of spermatogenesis at necropsy ;_ testicular 
atrophy is more usual. The uterus may be normal or 
decreased in size. The clitoris may be normal or enlarged. 
Considerable enlargement of the clitoris is more likely 
to be associated with a primary adrenal lesion than with 
a pituitary basophil adenoma. There may be an excess 
of comb-growth hormone in the urine. 

The apparent inhibition of the gonads has been a 
stumbling-block to the acceptance of the basophil cells 
as the source of the gonadotropic hormone, and, further, 
it is only exceptional that an excess of gonadotropic 
hormone can be demonstrated in the of these 
patients. Nevertheless it should be remembered that 
gonadotropic hormone acting over a long period may 
produce an initial stimulation followed by an inhibition 
and atrophy of sex organs. 


urine 


Atypical or Incomplete Syndromes 

Castration is followed by the development of ‘‘ castra- 
tion cells ’’ in the pituitary gland, and these appear to 
be of a basophil type. There is also a hyperplasia of 
the adrenal cortex. Similar changes take place, but to 
a less extent, in the more gradual castration of the meno- 
pause. It is therefore not surprising that syndromes 
approximating to that of Cushing’s develop at this time. 
How far such pathological changes are responsible for 
the very frequent adiposity and hypertension of the meno- 
pause, with or without impaired carbohydrate tolerance, 
and what combination of symptoms justify the title of 
Cushing’s syndrome are matters not only of theoretical 
importance but pertinent to a reorientation of our views 
on treatment. Other patients may show pathological 
features from puberty, but may not develop the complete 
syndrome until the post-menopausal phase. Precocious 
puberty with adiposity may also be characterized by 
other features of the syndrome. 

In families in which adiposity and sterility (or one 
parturition only) are common several members may show 
incomplete forms of the Cushing syndrome. In atypical 
or menopausal cases menstruation may have been regular 


but scanty throughout life, and the patient remain ster 


but normal menstruation with multiple successfy) >... 
nancies has also been recorded (Levy Simpson), * 
The significance of the association of basophilia Wi 


hypertension, chronic nephritis, and eclampsia jg stil 
sub judice. 
Diagnosis 
Thymus tumours can be excluded by *-Tay examina, 
tion of the chest. Ovarian tumours rarely cayse the 
syndrome, although they may produce virilism, They 
may be sufficiently large to be palpable on bimanyy 
examination. Enlargement of the sella turcica would 
favour the diagnosis of pituitary basophil adenoma, but 
a normal radiographic outline is more usual. Intravenoys 
uroselectan pyeclography may show an adrenal Neoplasm 
depressing and distorting the renal pelvis and ureter, oy 
a shadow is occasionally seen above the kidney, 4 
negative result does not, unfortunately, exclude the exis. 
ence of such a neoplasm. Direct retrograde pyelography 
(cystoscopy) is said to give more reliable results, but jy 
one case was followed by pyelonephrosis and death, thes 
patients being susceptible to staphylococcal infections, 
Should the clitoris be considerably enlarged and th 
skin be greasy, together with acne, rather than dry, 
abdominal laparotomy to exclude adrenal neoplasm might 
be justifiable even in the absence of x-ray evidence, 


Course and Prognosis 


The average duration of life in Cushing’s series was five 
years. The patients become gradually weaker and easily 
fatigued. They also develop a susceptibility to infections, 
particularly staphylococcal. Multiple boils, carbunele, 
ischio-rectal abscess, bronchopneumonia, and meningitis 
may precipitate death. Some cases are, however, much 
more chronic, and spontaneous remissions may occur, 


Treatment 


If an adrenal tumour is detected, surgical removal wil 
result in partial or complete remission. If malignant 
changes have supervened on an adenoma, metastases in 
the liver, lungs, and bones may already be present or 
may appear after some months. In all cases suprarenal 
cortical extract, 10 c.cm. daily, should be given for some 
days before and after the operation, as the opposite 
adrenal gland is often partially atrophied and the patient 
may die of acute adrenal insufficiency before it regenerates. 

In the absence of an adrenal neoplasm, irradiation of 
the pituitary gland should be undertaken. Partial or 
complete remission of all symptoms may result, 
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Reports of Societies 


THE OUTLOOK IN ODONTOLOGY 


When the Royal Society of Medicine was formed nearly 
“ty years ago some question arose as to the inclusion 
thirty “Qdontological Society among the amalgamating 
of the There were those who objected to dental practi- 
ee who did not possess medical qualifications form- 
_ of the original thirteen Sections. 
ing Ae am WICK James, the new president of the Odonto- 
bee Section, in his address from its chair on October 
ak rejoiced that a wider view had prevailed, so that 
it had been possible for dentists to become Fellows 
‘nether medically qualified or not. The Royal Society 
SL anne, he said, stood for the scientific aspect of 
Se: but the Odontological Society of Great Britain, 
which was founded as far back as 1856, had also culti- 
yated the scientific rather than the merely clinical aspect. 
Qdontologists were now more closely related than ever 
to general medicine, and formed an important unit within 
its scientific organization. He admitted, however, that 
euch a solution of problems as would result in the posses- 
gon by the majority of individuals of perfect dentition 
was still distant. The failure of the teeth was a generally 
accepted fact. True, the public had begun to realize 
that it was wise to visit the dentist regularly, and that 
teeth might be preserved for a considerable time if caretul 
dental attention were available ; but this was an artificial 
rocedure, in itself implying failure. It was more or 
less true of a large proportion of the population that 
teeth were a trouble to them when they came and while 
they remained, Even the most fortunate had some cause 
for complaint, for teeth rarely lasted into old age. It 
was not the failure in the old, however, which concerned 
the odontologist so much as the failure in the early 
period, a failure which was emphasized if comparison were 
made between the teeth of human beings and those of 
wild animals. 


Dental Structure and Function 


Certainly domestic and captive animals suffered from 
dental diseases. An experiment of great interest was un- 
wittingly performed when the authorities of the Zoological 
Society brought to Monkey Hill a number of baboons 
which had lived in the wild state for from ten to fifteen 
years before their importation. He had been able to 
examine the jaws of ten of them, which showed under the 
atificial conditions of their environment definite patho- 
logical changes. Of course there was no certainty that 
dental caries and pyorrhoea did not occur in the wild 
state, but if they did he could hardly imagine they would 
go undetected. It certainly seemed that the healthy state 
of the wild animal’s mouth was associated with functional 
activity. When it was asked why human teeth were so 
faulty the common answer was that we no longer made 
use of them as the animals did or as our ancestors did. 
The scientific study of the subject had been concerned so 
closely with structure that function had been neglected, 
though the work of Sim Wallace had thrown light on 
dietetics in relation to the teeth. Structure and function 
could not be dissociated, despite the common view that 
structural features were inherited and not functional ones. 
Could it be said that there was always an_ ultimate 
function? A matter of particular concern which Mr. 
Warwick James proceeded to develop was the extent to 
which the functions of the jaws and teeth might influence 
their growth. He wished it were possible to perform a 
striking experiment whereby some aristocratic infant, 
inheritor of generations of ill-formed jaws, could be 
placed in conditions similar to those of a wild animal— 
a modern version of Romulus and Remus—and he added 
that he would hesitate to predict the result. 


Tooth Failure Regarded as a Syndrome 
But important as the functional aspect might be, there 
Were other factors to be assessed. The question of the 
failure of teeth could not be considered in relation to the 


teeth alone, for the nose and throat region was so closely 
related to the mouth that if the one region was defective 
corresponding changes were found in the other. Nowhere 
had more marked evolutionary changes occurred than in 
the face, and whether or not the changes were due to 
normal evolution alone these regions had become more 
vulnerable to pathological influences. Anyone who tried 
to find the normal would realize how evasive it was. 
There was a similar difficulty if an attempt were made 
to determine where the influence producing imperfect 
development of the jaws ended and where pathological 
lesions began. In his own early days it was thought that 
the defective development of the jaws was due to nasal 
obstruction caused by adenoids, and numerous theories 
had been put forward, but so far none was satisfactory, 
and the general feeling now was that the cause must be 
looked for earlier in life than had hitherto been supposed. 
The condition was best considered as a syndrome, in 
which many characteristics of the whole area embraced by 
the teeth and jaws and the nasal cavities, as well as 
other parts of the body, demanded attention. Mr. 
Warwick James suggested that the syndrome was most 
potent in pyorrhoea and not negligible in caries, also 
that it was chiefly responsible for the need for ortho- 
dontic work. 


TREATMENT GF PLEURAL EFFUSIONS 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine on October 27th, with Sir CHARLTON 
Briscoe in the chair, a discussion took place on the 
treatment of pleural effusions. : 

Dr. Gustav Maurer (Davos), in opening, said that when 
a pleural effusion was diagnosed the clinical picture, 
together with exploratory puncture, gave the best clue 
to the character of the pleurisy. Once the diagnosis of 
tuberculous pleural effusion had been made the removal 
of any large quantity of fluid should be avoided, if pos- 
sible, during the exudative phase. When the exudate 
lasted more than a few days and the stage of absorption 
had set in, the fluid should be replaced by air. Air 
replacement avoided a number of risks and hastened 
absorption ; it was to be recommended strongly in every 
case of large pleural effusion. The hydropneumothorax 
which existed after air replacement had to be kept up 
until all the exudate had disappeared. When the lung 
had partially re-expanded, with just enough gas left to 
prevent adhesions and allow refills, the advisability cf 
maintaining the pneumothorax as a therapeutic measure 
should be investigated by radiography and sputum tests. 
In this way small but active lesions might be healed 
quickly and easily. If the fluid became purulent the 
prognosis was bad. He had found that when, in spite of 
repeated refills, the lung base began to adhere to the 
diaphragm and the chest wall a pleuritis fibrinosa or 
sero-fibrinosa was always present. Oleothorax in these 
cases saved the remaining cavity. It was his practice 
to allow the oil to remain in the pleural cavity for from 
four to six months, by which time the pleurisy ought 
to have settled down, and the oil was then replaced by 
air. Progressive symphysis was the only—but a _ very 
important—indication for oleothorax. Good results did not 
follow, in his experience, from the treatment of purulent 
exudates by oleothorax ; these required drainage and 
lavage. When the mediastinum was mobile the results 
of pneumothorax treatment were*poor, and an effusion 
in such cases was often welcome, but unfortunately the 
exudate seldom formed where it was needed. In order 
to fix the mediastinum artificially he had fellowed the 
plan of injecting 50 per cent. glucose soluticn into the 
pleural cavity ; it produced bursting and desquamation 
of the endothelial cells and, ultimately, adhesions. 


Effect of Trauma 


Dr. Burton Woop said that the commonest cause of 
pleural effusion in tuberculous subjects was trauma. A 
reaction might be provoked by a blunt needle, a drop of 
spirit on the needle, the injection of cold air, or the 
tearing of adhesions by positive pressure. The man who 
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less delicate work. Many pleural effusions required no 
active treatment. They were the commonest manifesta- 
tions of intrathoracic tuberculosis in childhood ; they had 
little effect on health, and were only rarely followed by 
parencbymatous disease, and some adolescent pleurisies 
were of the same type, appearing to be analogous to 
allergic reactions. On this ground he was not in favour 
of exposing such cases to further infection, as, for example, 
in a sanatorium. 

What was the after-history of patients whose lungs were 
apparently sound at the time of effusion? Time had not 
allowed him to make an exhaustive inquiry, but in a 
series of thirty cases comprising young persons of the 
working class, from 15 to 35 years of age at onset, and 
observed during five years, 90 per cent. had remained well. 
Before the advent of chest radiology the condition of the 
lung underlying the effusion must have been often in 
doubt. If effusion was suspected x-ray examination 
should precede exploration. Haphazard aspirations ‘‘ in, 
the villa front bedroom ’’ were to be deprecated. If the 
disease ran a favourable course the fluid would absorb 
spontaneously, but if less benign the end-result might be 
a chest still containing fluid, and fluid if left would cause 


pleural thickening, fibrosis beginning where tubercle 
ended. Repeated aspirations were undesirable because of 


the risk of infection. Where there was mediastinal dis- 
placement or distress aspiration with gas replacement was 
justified. In the less virulent cases, before instituting 
closed drainage for the treatment of an infected tuber- 
culous effusion, an attempt to avoid drainage might be 
made. He spoke encouragingly of gelatin flavine 
solution. 


Simple Effusion 


Dr. GEOFFREY MARSHALL spoke more particularly of 
the treatment of simple effusion which had arisen from 
disease rather than interference. Considerable discussion 
always took place as to whether or not it was right to 
aspirate at all, and, if so, when to aspirate. Dr. Burton 
Wood had warned them that often more harm than good 
might be done by aspirating. On the other hand, many 
sad results were to be seen from the neglect of aspiration. 
He mentioned the case of a well-known woman tennis 
player who after a strenuous match developed pyrexia. 
A needle was put into the chest and fluid was found, but 
the doctor told her this fluid was probably protective, 
and left it there. The speaker saw her twelve months 
later. The fluid had then thickened up, the ribs had 
fallen in, the heart was displaced, and the woman was 
dyspnoeic on slight exertion, and instead of playing tennis 
was able only to play croquet. That was a sad result 
from the neglect of aspiration. Dr. Maurer had referred 
to cases where neglect of aspiration had left an adherent 
lung. Later development of chest disease might make 
it most desirable to induce pneumothorax on that side, 
and all chance of such induction was lost by the adhesions 
which were formed. There were quite a number of cases, 
though not so numerous as the old physicians used to 
teach, where there was an effusion on one side and no 
disease in that lung, but a tuberculous lesion in the 
opposite lung. Obviously the wrong thing would be done 
if a pneumothorax were induced over the healthy lung 
and an extra strain were thrown on the one in which the 
lesion was developed. Cases of encysted effusion were 
by no means uncommon, and their after-results were 
severe. Great thickening of the pleura was found with 
encysted effusion. In his view it was necessary to be 
very persevering with these cases in order to maintain 
a certain amount of function in the lung on the affected 
side. .As to the treatment of effusion complicating arti- 
ficial pneumothorax, he could only say that in every 
important item he agreed with the preceding speakers, 
that where there was a small amount of fluid it could 
safely be left, and where there was an obliterative pleurisy 
an oleothorax might be done to prevent lung collapse 
on that side. In infected tuberculous pyothorax the 
mortality was high, but if these patients were kept in 
bed and treated conservatively there was a good chance of 
survival. The treatment he had given was closed drainage. 


TREATMENT OF PLEURAL EFFUSIONS T 


Medica 
Dr. L. S. T. Burre cr referred to the unfortunate 

Dr. Marshall's patient, who formerly played tennis 
could now only play croquet. Was that not rather 
question of the length of time the effusion was left oh, 
of the size? He himself was afraid to take away bs 
immediately—it was apt to spread a_tuberculoys ine 
tion. If he overcame that danger by air replaceme, 
he had often found the patient get well in six of en 
months. He thought it wise to leave a small effusion ‘pe 
the time being, but if, at the end of two, or certainh 
three, months there was still an effusion, even though 
the temperature was normal and the patient was well 
in other words, if the case had gone on to the chronic 
stage—it was dangerous to leave it further, ‘ 


Problems of Pneumothorax. 


Dr. S. VERE PEARSON said that there was now SO much 
greater choice open to the physician than was the cay 
twenty years ago that it was difficult to decide wha 
to do. Twenty years ago there were a few fairly simple 
rules governing the different circumstances, but. furthe 
experience made one hesitate to lay down hard-and-fg 
rules. There were many factors in the pleural effusions 
which complicated pneumothorax about which they wer 
still ignorant. Had anyone come to a conclusion, fo; 
instance, as to whether effusions occurred in pneumo- 
thorax more trequently when using one type of need 
than when using another? He did not know whether 
anyone had worked out the relative importance of the 
condition of the pleura as compared with the condition 
of the underlying lung. He was inclined to think tha 
the occurrence of this complication depended much more 
on the condition of the underlying lung than on the 
condition of the pleura. The latter varied in all sorts 
of ways, and he was rather under the impression that 
these variations were of secondary importance to the 
presence or absence of persisting cavity. The main 
desideratum was continuity of skilled treatment. 

Dr. Ropert Coope said the general physician was rather 
apt to see his idiopathic effusions—so-called—from 4 
slightly different aspect from that of the chest physician, 
In actual practice the cases which came—usually to a 
general hospital—with so-called idiopathic effusion did 
not offer great difficulties in diagnosis, and it was rela 
tively easy to show that they were tuberculous in nature. 
It was only when proper and adequate treatment was 
carried out that a very high percentage of recoveries was 
obtained, but he thought that Dr. Maurer made a very 
important remark when he pointed out that it was not 
the fluid so much as the disease behind the fluid which 
was of significance. If that were borne in mind their 
attitude towards treatment would be based on a proper 
pathology. Comparatively very few of the so-called idio- 
pathic effusions which came to a general hospital had 
obvious «#-ray appearances of phthisis underlying them. 
It seemed to him that in deciding upon treatment, and 
especially on early treatment, where the cases were under 
the care of a general physician it was necessary to decide 
whether there were any obvious underlying tuberculous 
appearances. If there was underlying phthisis the problem 
became not ‘‘ What shall we do with the fluid?’ but 
‘Ought we to establish artificial pneumothorax in this 
case, knowing the danger of pleural symphysis?” If 
careful examination showed obvious tuberculosis 
underlying it, then he did not think, having regard to 
the pathology, many of them, given a lung such as that, 
would want to do an artificial pneumothorax at all. The 
Scandinavian figures based on the principle of leaving 
these fluid effusions alone and giving sanatorium treat 
ment were extremely good. With proper sanatorium 
treatment eighty-two out of ninety cases in one serits 
of observations had gone back to full work. 

Mr. J. E. H. Roserts said that the presence of blood 
in the pleural cavity might be one of the causes of 
effusion. In one case in which he had carried out the 
division of adhesions at two stages he noticed at the 
end of each stage a little blood, but after the second 
stage he aspirated it dry and there was no effusion. 
With regard to miliary tubercles of the pleura his practice 


had been when he saw these to divide adhesions as long 


could not use his needle as an artist had better turn to bs 
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Bee dataecies were not on the part of the pleura he 
bi d to divide. He thought that when it had become 
eS that thoracoplasty would be necessary it should 
ag without prolonged delay. He exhibited a mano- 
os which he had constructed for the purpose of care- 


fully regulating the drainage pressure. 


CARCINOMA OF THE CERVIX 


At a meeting of the Medical Society of London on 
October 26th, Sir WiLtt1AM WILLCOX presiding, a discus- 
sion took place on carcinoma of the cervix. 

Mr. MatcoLM Donatpson said that he used to believe 
that carcinoma of the cervix was absent from women 
who had borne no children, but this was evidently not 
true, and it was now generally recognized that the number 
of children a patient had had bore no relation at all to 
the possibility of the carcinoma. There was a theory 
that in a cervicitis the columnar epithelium grew down 
from the canal and tried to cover up the granular area, 
and the squamous epithelium attempted to do the same 
thing at a slower rate and gradually dipped deeper and 
deeper under the columnar epithelium and took on car- 
cinomatous changes. Attempts had been made in animals 
to produce a carcinoma of the cervix by injecting prolan ; 
it had never been possible to get a real carcinoma, 
though something like it was produced when, at the 
same time as the prolan was injected, the cervix was 
traumatized. With regard to diagnosis, delay in seeking 
medical advice entered largely into the consideration. 
In less than half the women who applied for treatment 
was the carcinoma found to be at a stage when effective 
treatment could be carried out ; the growth even when 
small had a certain granular appearance which made one 
suspicious. Even if that granular appearance were lack- 
ing a tendency to bleed on touch was sufficient reason 
for taking a section, and he personally did not think 
that taking a section tended to spread the disease. In 
endocervical carcinoma the diagnosis was much more 
dificult, but this condition was found in only about 
5 per cent. of the cases. 

in treatment the old controversy of Wertheim’s hysterec- 
tomy versus irradiation had first to be discussed. The 
position of those who believed in radium therapy was 
now stronger than when this controversy first began. It 
was claimed by those who believed in Wertheim that 
the same type of case was not being compared, that the 
diagnosis of early cases made by the radiologist was carried 
out without opening the abdomen, and therefore led to 
fallacious comparisons because a number of the cases 
sent in by radiologists were really early cases—that is 
to say, cases amenable to operation ; also that 40 per 
cent. of early cases had glandular involvement and were 
not curable by radium in the vagina. A further argu- 
ment was that the true comparison should be on a ten- 
year instead of a five-year basis. If it was true that 
in 40 per cent. of cases glands were involved he could 
only say that some of these, at any rate, were cured by 
irradiation, but he was not at all sure that the figure was 
so high. Mr. Donaldson showed statistics for the Marie 
Curie Hospital, the Mount Vernon Hospital, and the 
average results at a number of centres working under 
the Medical Research Council scheme. On the basis of 
these figures he suggested that there was no real point 
in the ten-year argument, and he concluded by suggesting 
that radium therapy or radiotherapy was the treatment 
of the future so far as carcinoma of the cervix was 
concerned. In this country the Radiumhemmet technique 
of Stockholm, or modifications of it, was used. It was 
quite possible, however, that the spacing of doses was 
wrong, and some better system of spacing would presently 
be devised. 


Place of Surgery 


Mr. T. F. Topp said that to those who were doing 
gynaecology in this country and everywhere else—except 
in Vienna—surgery for carcinoma of the cervix had no 
place at all. As for early diagnosis it must be admitted 
that it could never be said whether a cervix was in 


itself malignant until a representative biopsy had been 
taken. The operative mortality average was said to be 
15 per cent. That was Mr. Victor Bonney’s figure in 
1932, but since then Mr. Bonney had improved upon it. 
The average mortality for Wertheim’s operation as per- 
formed in any country by people who were carrying it 
out, say, perhaps once or twice a year would, he thought, 
be 30 or 40 per cent. There was a common belief that 
there was no mortality at all with irradiation, but in fact 
there was an appreciable mortality, round about 3 or 
4 per cent. in his experience. With regard to spacing 
the radiation, the principle of intermittent radiation that 
Forssell first introduced had been widely accepted, and 
the Marie Curie results were the best example of that 
technique in practice. But it was really only the Marie 
Curie that had been able to produce anything like those 
results. Apart from that, the relatively continuous 
technique adopted by Regaud in Paris was very superior 
in average hands. 

Mr. A. C. PaLMER said that the proportion of cases 
which had glandular involvement was not nearly 40 per 
cent. He was sure that cervicitis predisposed to car- 
cinoma. In his view the incidence of carcinoma in women 
who had children as compared with the nulliparous was 
as twenty to one. Mr. STANFORD CADE said it would be 
interesting to know how many women developed carcinoma 
of the cervix every year in this country as apart from 
the number of deaths ; it would be a very large figure. 
Wertheim’s hysterectomy was not to be performed by 
the occasional hysterectomist, but only by the man of 
great experience. His own view was that the argument 
was all in favour of irradiation. Dr. Ke1tH ATTENBOROUGH 
noticed that Mr. Donaldson, in discussing aetiology, had 
not mentioned trauma. He had not said whether he 
considered trauma of the cervix other than childbirth 
a factor in these cases, nor did he mention trauma due 
to the wearing of contraceptives, or any foreign body. 
As for the distinction between operation and irradiation, 
from the patient’s point of view the proper question was: 
‘“ Are you prepared to take a greater risk immediately 
for the sake of a greater likelihood of being alive in ten 
years’ time? ’’—always supposing that the Wertheim 
did confer that greater likelihood. Dr. E. P. FURBER 
mentioned one objection to radium treatment—that if 
radium were mentioned to the patient she at once con- 
cluded that she was suffering from cancer, while if 
operation were mentioned she would not necessarily 
suspect such a thing. 

Mr. Matcotm sDoNALpsoN, in reply, confessed his 
surprise on hearing that Regaud’s technique was so much 
better in the hands of the majority of people. With 
regard to radium, there were several ways in which radium 
might be recommended to the patient without suggesting 
that it was for the treatment of cancer. 


TRYPANOSOMES IN MAN 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene on October 15th, with the president, Sir 
ARTHUR BaGsHAWE, in the chair, Dr. LynpHURST DUKE 
read a paper entitled ‘‘ Recent Observations on the Biology 
of the Trypanosomes of Man in Africa.”’ 

He first reviewed the factors which influence the adapta- 
tion of man’s trypanosomes to the tsetse fly. The 
different characters by which different strains of trypano- 
somes could be distinguished included resistance to drugs, 
virulence, and transmissibility by tsetse flies. All or 
any of these characters, although fairly stable, might 
change from time to time in the history of a strain. 
T. rhodesiense as a rule was better adapted to develop- 
ment in the tsetse fly than was T. gambiense, and in 
nature strains of T. gambiense were sometimes found 
which could not so develop. Yorke and his colleagues 
had shown that invasion of the salivary glands of 
G. morsitans did not take place below 75° F., whereas 
the alimentary canal became infected at considerably 
lower temperatures. Repeated cyclical passage of T. 
brucei or T. rhodesiense through G. palpalis did not change 
the main characters of the strain, and Lester had recorded 
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similar findings with T. gambiense and G. morsitans in 
Nigeria. The power of different trypanosomes in the 
blood to develop in the tsetse fly varied on different 
days, and this might depend on the varying electric charge 
carried by trypanosomes. Brown, Broom, and Hoare had 
found that the cultural forms of all the species of try- 
panosomes they had examined, both in the tube and 
in the insect, carried a negative charge, and that in the 
blood positively charged trypanosomes were more sensi- 
tive to arsenical drugs than those bearing a negative 
charge. In regard to arsenic resistance, Yorke and _ his 
colleagues had shown that cyclical passage through the 
fly had no effect on an acquired increase in the drug 
resistance of a strain of T. brucei. In nature T. brucei 
and 7. rhodesiense possessed a degree of natural resistance 
to arsenic which precluded the use of arsenicals in the 
treatment of the disease they reproduced. T. gambiense 
in its typical mild form was as a rule susceptible to 
arsenic in therapeutic dosage. Van Hoof had found 
resistance to Bayer 205 very difficult to induce in 
T. gambiense, while acquired Bayer resistance was re- 
duced by cyclical passage of the strain through tsetse. 
Yorke, Adams, and Murgatroyd had made the important 
discovery how to keep the trypanosome alive outside 
the body, and had investigated the trypanocidal value of 
different sera for different trypanosomes. In the speaker’s 
opinion, however, it was impossible to foretell with cer- 
tainty from the action of a serum on a trypanosome in 
vitro whether the donor of the serum was susceptible 
to infections with that strain. It seemed improbable that 
the forces operating in extravasated scrum were identical 
with those that confronted the trypanosome when it 
entered living tissues. Experimental infection of man 
with 7. brucei had proved unsuccessful, but T. rhodesiense 
and T. gambiense could both be transmitted. The appear- 
ance of a small tender swelling at the site of the bite of 
an infective fly was a not uncommon symptom of an 
infection with T. rhodesiense. Sheep and goats might act 
as natural reservoirs for certain strains of T. gambiense, 
but the trypanosome generally lost its transmissibility 
in these animals. TJ. rhodesiense generally killed them, 
but in the case of a mild strain they might serve as 
reservoir hosts. After discussing the different theories 
of the mode of origin of the three polymorphic trypano- 
somes, their relations to one another, and the role of 
domesticated animals and wild game as reservoir hosts, 
Dr. Duke concluded that it was wise to assume that 
where man was exposed to game-tsetse carrying T. brucei 
there was a liability of the trypanosome establishing itself 
in man, in either a mild or a virulent form, as T. 
rhodesiense. It followed that where human settlement 
was necessary in the proximity of game-tsetse, the game 
in the vicinity must be sacrificed. Such measures were 
feasible and, where any chance of contact with tsetse 
existed, there must be thorough medical supervision 
conducted on modern lines. There still was, and would 
be for many years, plenty of room in Africa for both 
natives and game, and a cynic might add even for game- 
tsetse. ; 
General Discussion 


Professor WARRINGTON YORKE, opening the discussion, 
pointed out that Duke was the first observer to show 
that trypanosomes might become non-transmissible ; he 
had held that, although the gut of the tsetse fly might 
become infected, the glands did not. Taylor, on the 
other hand, thought that any gut infection would develop 
into gland infection if the temperature was raised appro- 
priately. Duke, however, had made no observations on 
the proventricles which might become infected with or 
without infection of the salivary gland. Once developed, 
resistance to the aromatic arsenicals persisted indefinitely. 
One such strain had been under observation for seventeen 


years, and resistance had persisted through continued 
cyclical transmission through Glossina. Arsenic resist- 


ance appeared to have nothing to do with loss of trans- 
missibility. Curiously enough the resistance to Bayer 205 
was different. It was difficult to get a Bayer-resistant 
strain, and, when one did, it quickly lost its resistance. 
The speaker thought that the three trypanosomes— 
T. brucei, T. rhodesiense, and T. gambiense—were essen- 
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tially the same, being different varieties of the 

parasite. He stated as emphatically as he haf 4 
before the Society twenty years ago that the combin = 
of man, tsetse fly, and game was not desirable, = 

Miss Murtet Ropertson said that observations in the 
field had yielded many important data, but a sta 
now been reached when a laboratory approach ¢ 
problem was essential. The actual qualities of 
missible and non-transmissible trypanosomes wer. 
unknown. The important work of Major H. C, Bp 
and his colleagues on the electric charge carried by a 
panosomes might throw light on this and allied gybjec: 
Bayer 205 apparently attacked the carbohydrate a 
bolism of the trypanosome ; it was interesting that 
form of fastness induced by this drug was difficult tp 
attain, and was easily lost. Dr. C. C. CHEsteryy 
agreed that T. gambiense accounted for more deaths 
any form of trypanosomiasis in Africa. It appeared thy 
some big game could harbour T. rhodesiense capable ¢ 
infecting human beings. Whether T. brucei could infect 
man was doubtful. In regard to drug resistance, p; 
Chesterman claimed that cases of gambiense infection 
could be rendered resistant to all arsenical treatment 
improper dosage. He thought that young animals might 
be more likely to harbour trypanosomes than older one 
and that children might sometimes be responsible for the 
continuance of epidemics. In his opinion it was easier 
to supervise human beings than flies and big game. Dr 
J. B. Davey said that in a country like Tanganyika, 
where two-thirds of the people were infected with tsetse 
fly, something definite must be done. To make the 
country a success it was necessary to increase the are 
occupied by natives, but if most of the country was 
to be reserved for big game and tsetse flies it would be 
impossible to extend the area of cultivation. The Royal 
Society had recommended the early and complete blotting 
out of big game. 

Sir WaLtER JOHNSTON referred to the present epidemic 
of sleeping sickness in Africa and the tremendous in. 
portance to Nigeria of the alteration in the virulence of 
trypanosome infection in man which had occurred. In 
Nigeria there was a mild form of 7. gambiense which 
persisted over a large area in which 3 to 5 per cent. of 
the inhabitants were infected, yet unexpectedly at any 
moment a sudden very fatal outbreak of acute trypano 
somiasis was prone to occur. More people were moving 
about in the country, and perhaps new strains were being 
introduced. Alternatively, a former mild strain was being 
transmuted into a virulent one. During 1935 more than 
80,000 native cases were diagnosed ; many had a mild 
form of disease, but over an increasing area the disease 
was assuming a more virulent form. G. palpalis and 
G. tachinoides were found in three areas, the morsitans 
area bordering on them. Most cases were of the gambiense 
type. Dr. C. A. Hoare said that in the absence of 
morphological differences between the three polymorphic 
trypanosomes their identity was based solely on biological 
characters, such as relative virulence, choice of mammalian 
hosts, clinical behaviour, and so on ; but from a taxonomic 
point of view the biological properties cf an organism 
were of no systematic value. Zoologically, the three poly- 
morphic trypanosomes represented a single species, Try- 
panosoma brucei being divided into three biological taces 
or varieties—brucei, gambiense, and rhodesiense. 

Major H. C. Brown stated that he and his colleagues, 
Drs. Broom and Hoare, had found that trypanosomes of 
the species T. evansi, T. brucei, and T. gambiense in 
mice might be either positively or negatively charged. 
Alternatively, there might be both positively and_nega- 
tively charged trypanosomes in the same mouse. Pos 
tively and negatively charged trypanosomes could be 
separated and bred pure. But, if relapses occurred it 
the mouse, the reappearing trypanosome was found to 
carry the opposite charge, and would breed pure. The 
host was an important factor in the type of charge. 
Thus if a negatively charged trypanosome: in the mous? 
were inoculated into a more resistant animal, its charge 
would be reversed ; if it relapsed in the more resistant 
animal the charge was reversed again. Professor P. A 


trans. 
€ still 


Buxton referred to the high infection rate obtained by 
Taylor, who examined batches of G. tachinoides, giving 
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: als on four consecutive days and keeping 
of 37°C. Several observers had 
om to confirm these results, and he and Lewis could not 
fai G. tachinoides to survive at 37°C. at any humidity. 
get thought that Taylor’s discovery was important, but 
PC was a very critical temperature ; he suggested 
that the temperature used by Taylor might have been 

e or two degrees Centigrade below this. ; 

Or LynpHurst Duke replied that as settlement in- 
ereased the game must be pushed away into areas where 
settlement was not necessary. Concerning Dr. Chester- 
man’s question of the spread and continuance of _the 
disease by children, he did not think this possibility 
would apply in Rhodesia. The percentage of infection in 
adult male Africans who went into the bush was higher 


than that of women and children. 


LOCAL AND SPLANCHNIC ANAESTHESIA 


At a meeting of the Liverpool Medical Institution, held on 
October 15th, with the president, Mr. G. C. E. Simpson, 
in the chair, Mr. F. Ronatp Epwargps read a paper on 
Jocal and splanchnic anaesthesia in gastric surgery. 

Mr. Edwards said that Continental surgeons had for 
many years performed gastric operations under local anaes- 
thesia, but in this country serious attempts to utilize 
it had only recently been made. Its possibilities had been 
investigated, and under this form of anaesthesia it was 
found that shock was minimal and operations could be 
performed on patients who were poor operative risks. The 
history of the injection of various solutions as a form of 
anaesthesia was considered. 

Three conditions were necessary for the complete anaes- 
thesia of an abdominal field: (1) complete narcosis ; (2) 
absolute muscular relaxation ; and (3) all sensory nerve 
stimuli from the viscera should be prevented from reaching 
the central nervous system—that is, the operative field 
should be completely isolated. Crile’s work on shock was 
then explained. The anatomy and physiology of the abdo- 
minal sympathetic system was described and attention 
drawn to the well-marked sensory plexuses in the mesen- 
teries, lesser omentum, bile ducts, and the large vessels, 
the stimulation of which, by pulling, produced shock. 
Blocking of the coeliac ganglion with novocain was then 
shown to prevent these stimuli from reaching the central 
nervous system. The technique of Professor Finsterer of 
Vienna for performing gastric operations under local anaes- 
thesia was then described in detail, a novocain field 
block being performed, followed by injection of novocain 
into the splanchnic plexus. 


Analysis of Cases 


Mr. Edwards described his investigation, based on forty- 
six cases of varying pathology and procedure which were 
operated upon under this form of anaesthesia. The diffi- 
culties and dangers of the injection were fully considered. 
Operation blood pressure readings were shown and com- 
pared with those of operations performed under more 
orthodox forms of anaesthesia. These demonstrated that 
under local and splanchnic anaesthesia there was a fall 
of blood pressure following the splanchnic injection due 
to vaso-dilatation, but the pressure rose gradually until at 
the end of the operation it was normal again, thus indi- 
cating that shock was minimal. The pulse rate usually 
remained the same throughout. The ward temperature 
and pulse charts as a rule gave very little indication that 
operation had taken place, even though extensive gastrec- 
tomies had been performed. 

Haematemesis from gastric ulcer was then considered, 
and it was found that in a series of patients over the age 
of 45 the mortality rate under medical treatment was 
63 per cent. Under surgical treatment this was reduced 
to 17 per cent. where the operation was performed under 
local and splanchnic anaesthesia. 

The advantages and disadvantages to both the surgeon 
and the patient were then put forward. Respiratory com- 
plications were absent even though fourteen patients in 
the Series were over 60 years of age and six patients over 
0. A slight tendency to the development of ileus was 


noted, but the cases responded satisfactorily to treatment. 
It was concluded that splanchnic anaesthesia was the 
anaesthetic of choice for gastric operations on debilitated 
patients, for haematemesis, and for operations on the aged. 
For routine anaesthesia it compared very favourably with 
inhalational anaesthesia, and was now being used in all 
gastric cases. 


Discussion 


Mr. C. Atex. WELLS said that he had adopted the 
method at the beginning of the year, and had employed 
it in some thirty-five cases. The majority of these cases 
had been subjected to gastrectomy for gastric ulcer, 
duodenal ulcer, or hour-glass stomach. There were in the 
series three cases of gastro-jejunal ulcer and one of gastro- 
jejunal colic fistula, cases of carcinoma of the stomach, and 
two or three gall-bladder cases. One in particular of the 
last group had been outstanding. The patient was deeply 
jaundiced, and was found to be suffering from a carcinoma 
of the common hepatic duct with such complete and long- 
standing obstruction that the bile derived from the liver 
was colourless and as clear as crystal. The stricture was 
dilated and the liver drained by a tube passed up the 
common hepatic duct. The patient tolerated this opera- 
tion so well that her recovery was uninterrupted and her 
convalescence free from anxiety. It seemed unlikely that 
recovery in such a case could have been possible under any 
form of inhalational anaesthesia. This experience was de- 
scribed, not for the interest of the individual case, but 
as an index of the low degree of toxicity and the small 
degree of shock associated with this method. 

Mr. Wells remarked upon the relatively high percentage 
of cases in which Mr. Edwards had found it necessary 
to supplement infiltration anaesthesia with gas and oxygen, 
and thought that this might be avoided in one of two 
ways. Either adrenaline (1 drop to 10 c.cm.) might be 
added to the novocain solution, or quinine and urea 
hydrochloride might be used with it. The latter remedy 
was, he thought, not without its dangers, for in five cases 
in his series there had been serious aseptic necrosis in the 
abdominal wall following the use of solutions containing 
quinine and urea hydrochloride. These solutions had been 
made up with double-distilled water and prepared and 
sterilized with unusual care (an autoclave was used). 
Experiments were being carried out by Professor Dilling 
in the department of pharmacology with similar solutions 
to see whether the cause of the necrosis could be found. 
It was thought that if an explanation were forthcoming 
it might also throw light on the rare sporadic cases of 
delayed union, with or without necrosis, which were known 
to occur when using local anaesthesia for other purposes. 
Recently, Mr. Wells said, he had been using ‘‘ novutox,”’ 
a proprietary product containing a small percentage of a 
quinine compound, and had had no trouble at all with 
this drug. He said that he employed a 2 per cent. 
solution diluted to 1/4 per cent. with sterile water, both 
for the abdominal wall and the deep splanchnic infiltra- 
tion. 

For premedication he used 1/100 grain hyoscine with 
2/3 grain omnopon, followed by a further 1/3 grain of 
omnopon if required. With this preparation the patient 
usually slept through the operation, but he found that 
amnesia was not so complete as that which Mr. Edwards 
had described. This was, he thought, interesting, since 
the dose of hyoscine was larger, and it was generally 
supposed that it was this drug which had the amnesic 
effect. 

The post-operative course had, in general, been very 
smooth, and the ward sisters, who were generally reliable 
critics, were favourably disposed towards this method of 
anaesthesia, with the exception of the black period during 
which necrosis occurred. Several of these patients were 
seriously ill, and one, a case of carcinoma of the stomach, 
succumbed. Apart from this there was only one other 
post-operative death in the series, another case of carci- 
noma of the stomach also subjected to gastrectomy follow- 
ing a preliminary blood transfusion. This patient, an old 
woman, failed slowly in the course of a few days and died 
as a result of profound weakness already present before 
the operation. Chest complications were never serious, 
although in this respect Mr. Wells said that he had been 
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less fortunate than Mr. Edwards, since he found that | when, for some reason, however trivial, ill-health . 


a sharp exacerbation of a pre-existing bronchitis was | suspected. Such steps, imperfect as they were, woul mate 
common. There had been no single case of serious post- | make for a definite advance towards the elimination : his | 
operative pneumonia. With all the solutions containing | tuberculosis. oF servi 
quinine compounds there seemed to be a tendency to a iiieaiceadiiela lati bilit: 
temperature rise of one or two points for a day or two SVEREVE SROCHEUOR  clain 
after operation, but with the simple novocain solutions The ideal preventive measure which they would aj neat 
the temperature most often failed to exceed 99° F. A | welcome was preventive inoculation, but he questioned gave 
tendency to ileus had been noted, but it always responded | whether this was possible. Treatment and prevention Al 


to injections of pituitrin, eserine, and acetylcholine. This | tuberculin injections.in one form or another had been § said 
complication did not seem to be any more troublesome | intermittently advocated and practised for fifty ve notif 
than in cases operated upon under general anaesthesia. and reasonable proof of the efficacy of the measure wa | c 

Mr. J. B. OLDHAM congratulated Mr. Edwards on his still awaited. Some immunity had been obtained in cali fount 
results. While having very little experience of local anaes- | but it was short-lived and uncertain, and a patient ap s 
thesia in gastric surgery, Mr. Oldham said that he had a | ently cured by tuberculin might still die of tubereaia 
very large experience of spinal anaesthesia, and considered Many years ago in one administrative area two out of ital 
that on many points the two forms of anaesthesia were | five dispensaries used tuberculin regularly, two never usef as 
comparable. Everyone appreciated the need to dull the | jt, and one used it occasionally. In the mortality retums 1 In 
consciousness of the patient, but he felt that the use of | over a three-year period the two dispensaries Tegulad 4 
large doses of morphine and hyoscine to attain this end | using tuberculin had the highest death rate, the a pa 
was dangerous, and he preferred to use only a small dose | using it occasionally came next, and the two that fe. 8 
of morphine and to give oxygen and a minimal amount | used it had the lowest. but 
of nitrous oxide throughout the operation. In Mr. The form of immunity to which most people owed thei bs 
Edwards's series cf cases there was a striking freedom | lives was not acquired, but congenital. About 75 ae 8 20 


from chest complications ; this was in contrast to the | cent. of the population had a high resistance to the disease, } cate 
general experience that there was little to choose between | 20 per cent. a weaker resistance, and 5 per cent, wer ho 
inhalational, spinal, or regional anaesthesia in preventing | more or less vulnerable. What were the characteristic oe 


this post-operative worry. ; ‘ ; of these groups which accounted for this disparity? The } in z 
Dr. C. Arston HuGues said that just as abdominal | practical answer to that question would form the greatest | had 
surgeons were aiming at anaesthetizing organs in the upper public health advance yet achieved. The disparity was | cert 
abdomen by infiltration of the splanchnic ganglia, oph- probably due to some chemical difference, to the presence | attr 
thalmic surgeons in recent years had secured gratifying | in immune persons of minute quantities of some substance, } [f 2 
immobility and insensibility for intraocular operations by | with a power of manufacturing it, a power enhanced by | bus 
bathing the nerve junctions at the ciliary ganglia with | the various outside influences which were known to assist inte 
local anaesthetic. No matter how inflamed and _ painful the cure of tuberculosis, and depressed by conditions oro 
an eye might be, a retrobulbar injection of 1 c.cm. of | favourable to the development of the disease. Research | -— 
2 per cent. planocain around the ciliary ganglion would, | on the chemistry of immunity was greatly needed. 
after a wait of full five minutes, allow without any pre- 
icati nceme ainless ‘ratio 
medication the commencement of a painless operation on a 
a conscious patient's eye. 
In the treatment of surgical tuberculosis the pendulum 
had swung from operative to conservative treatment and 


PREVENTION AND TREATMENT OF back again. Conservative treatment had for him the f An 
TUBERCULOSIS greater appeal. In the treatment of pulmonary disease } of 


the sanatoria were becoming more comfortable and f pre 
attractive. The day of the chilly and wind-swept instite No 
tions only to be tolerated by the comparatively hardy | ere 
young adults was passing. As for gold treatment, the J cov 
bugbear was relapse ; nearly all his really ill patients § the 
who appeared to benefit by it had relapsed within a year. [| anc 
Gold was more helpful in conjunction with other forms | rea 
of treatment such as pneumothorax. Pneumothorax | will 
: : : sme ; improved the results by from 10 to 15 per cent. The | giv 
prevention of tuberculosis of bovine origin. Pending the | theory of the benefit of pneumothorax treatment, that it | 20 
detuberculization of dairy herds, this form of disease afforded rest to the lung, seemed incomplete. Bacterio } for 
could be prevented by pasteurization of milk before logists said that the tubercle bacillus was definitdy [ ne 
delivery, or, when that was impossible, boiling milk aerobic, and lost vitality if deprived of oxygen} | of 
before use. The public was bemused by the adjectives | pneumothorax, which cut short the blood supply, did so | wd 

clean ’’ and pure.’” What was wanted was a deprive the bacillus, and it was this asphyxiating effect o 
milk. The prevention of tuberculosis of human origin | which accounted for the benefit. Complete pulmonary } 13 
presented far greater, if not insuperable, problems. It collapse, either by pneumothorax or thoracoplasty, need | {0 
might justifiably be assumed that only some 10 per cent. | not be the end, but an amount of relaxation which seemed } {ea 


At the meeting of the Society of Medical Officers of 
Health on October 30th the in-coming president, Dr. 
Ernest Warp of Torquay, tuberculosis officer, Devon 
County Council, delivered his address from the chair. 
He took tuberculosis as his subject, and gave some reflec- 
tions based on his twenty-three years’ experience of 
prevention and treatment. 

Dr. Ward touched first on the smaller problem of the 


of patients were infected from a known source. It was | phest suited to the individual patient. tin 
possible to increase the general knowledge of the sources in 
of tuberculous infection in various ways. General practi- Unorthodox Remedies an 
tioners might be asked to draw attention to coughing or : on 
debilitated individuals in order to assist exclusion, by In the latter part of his address Dr. Ward said that, % | me 


radiography, of an infective tuberculosis. Another line secretary of the Joint Tuberculosis Council, he had been f wil 
of approach would be through the investigation of con- | responsible for organizing an investigation into the claims } be 
tacts, especially adults and adolescents, of tuberculous | Made on behalf of a “ cure ’” for tuberculosis, in which co 
households. The chief means of investigation should be | he had received the co-operation of tuberculosis workers J rai 
by radiography, to which he believed some 40 per cent. and medical officers of health throughout the country. tra 
of contacts would submit, though a much smaller number | The passage of the Bill to control the advertisement of F ad 
to a complete examination. If a contact complained of | proprietary remedies would have been of great benefit tof str 
nothing and the radiograph was negative he might be | the poor, because it was upon the savings of the poor that fan 
declared, for the time being, free from tuberculosis. But | the fortunes of the proprietors of these remedies were fu 
it did not follow that he would always be free, and thus built." When the Press announcement of the Bill first F wi 
the troublesome problem of re-examination arose. It | 4ppeared the proprietor of one “ cure ”’ circularized his } 
would be a great advance to secure the radiographic | Patients asking them to write a letter of protest. _ As it 
examination of the majority of adult contacts on one ' The Medicines and Surgical Appliances (Advertisement) Bil 
occasion, leaving them to await a further examination ! failed to secure a second reading on March 27th. 
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y as 1,350 did write, claiming to be cured or 
rially relieved by the remedy in question. It fell to 
mate to check up these claims through the public health 
bs lot and thus for the first time in history the possi- 
—_ as afforded of testing with some accuracy the 
bility unorthodox remedy. The inquiry occupied 
early two years, and he stopped short at 864 letters. He 
following analysis of the result: 
een lost of 57 cases, and nothing could be 
present condition ; 200 had been 
said es tuberculous, and quite half of these should really 
ee in the next group, in which tuberculosis was not 
" ‘ . 62 were investigated and found to be not tuberculous ; 
ng ere dead, the majority having died within a year of 
fue as themselves cured or materially relieved ; 87 were 
race ‘, be very ill and unlikely to live long; 156 were 
gt unable to work ; 157 were in fair health and at work, 
ne 93 were classed as recovered.” 
In his questionary an inquiry was made whether the 
atient had appeared to benefit from the treatment, and 
‘ble benefit was alleged in twenty-three cases, definite 
penefit in none. In several instances harm was alleged, 
hut these had not been included. The patients fell into 
three groups : those who were introspective and anxious 
about their health, but not tuberculous ; the “ straw- 
catchers,” ill and not benefited by standard treatment, 
yho turn hopefully to any new remedy ; tuberculous 
rsons having the usual treatment, but taking the cure 
mm addition, the disease following a normal course. He 
had watched several patients treating themselves with a 
certain remedy. He had never noticed any improvement 
attributable to it, nor had he seen any physical harm. 
[fa well-to-do person wished for it it was nobody else’s 
business, but what he was anxious about was the 
interests of the poor, and this the Bll would have 


promoted. 


England and Wales 


The New Westminster Hospital 


An appeal for £250,000 to complete the rebuilding fund 
of Westminster Hospital was made by Lord Wigram, 
president, and Mr. Bernard Docker, chairman, on 
November 2nd at a meeting held in buildings now being 
erected in St. John’s Garden, Horseferry Road. The site 
covers an area of 66,000 square feet, more than double 
the space now occupied by the hospital, nurses’ home, 
and medical school. It is hoped to have all the buildings 
ready for occupation by the end of 1938. The total cost 
will be £850,000. In the medical school students will be 
given modern facilities for study, a lecture theatre to seat 
200, classrooms, laboratories, library and museum, and 
for exercise a gymnasium and a squash-rackets court. The 
new hospital will occupy more than twice the ground space 
of the old and will rise to a greater height. It will be a 
well-proportioned building with three wings jutting out 
on each side, east and west of the central spine. A covered 
tad, traversing the hospital from north to south—that is, 
from Horseferry Road to Page Street—is one of the main 
features of the building, a feature introduced for the first 
time in hospital construction. This road, twenty-four feet 
in width, wide enough for cars and ambulances to enter 
and pass one another and still leave space for a pavement 
on one side, will give access under cover to all depart- 
ments by seven separate entrances, at several of which 
will be lifts. At either end of the covered road it will 
be possible to erect at very short notice double doors 
constituting an air-lock within which victims after an air- 
tad can be cleansed from gas contamination and so 
transferred to the hospital for shelter and treatment. In 
addition, the roofs of the hospital will be specially 
strengthened, and its windows will, as far as possible, be 
aranged to protect the patients from splinters ; and, 
further, all rooms below a certain level in each wing 
will be supplied with fresh air from an air-conditioning 


_ “Some Statements with regard to this investigation will be found 
in the Teport of the debate on the above Bill in the House of 
vmmons (British Medical Journal, April 4th, 1936, p. 728). 
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plant. Again, the question of noise has been studied in 
every detail by experts ; walls and floors, windows, and 
doors will be built in such a way as to eliminate noise 
due to movement and vibration within, and noise from 
sounds without. The hospital will also have the advan- 
tage of removing from a busy thoroughfare to this 
quieter and more open area, ensuring for the patients not 
only more light and air, but especially more quiet. Mr. 
Docker added: ‘‘ We shall keep our small eleven-bed 
wards, which we regard as ideal ; but we are abandoning 
the system of dividing the hospital into two sections, ons 
for men and another for women, and shall in future deal 
with patients according to their complaints, and ia 
separate units containing both men’s and women’s wards. 
This will promote economy and efficiency, and lessen the 
labours of the medical and the nursing staffs. Out of 
our 400 beds 100 will be reserved for those patients who 
can afford to pay part or all of their treatment and 
maintenance costs.”’ 


Tuberculosis Association 


The Tuberculosis Association has arranged the following 
meetings for the 1936-7 session: London meetings, at 
26, Portland Place, W., November 20th, 5.15 p.m., presi- 
dential address by Dr. S. Roodhouse Gloyne ; 8.15 p.m., 
Mr. G. A.-Mason and Dr. J. L. Livingstone, ‘‘ Treatment 
of Pulmonary Tuberculosis by Thoracoplasty.’’ February 
19th, 5.15 p.m., Dr. W. J. Fenton and Dr. E. H. Hudson, 
‘“ Simple Pleural Effusions ’’ ; 8.30 p.m., Dr. Otto May, 
‘“ Life Insurance and Tuberculosis.’’ May 21st, 5.15 p.m., 
Dr. A. Stanley Griffith, ‘‘ Bovine Tuberculosis in Man ’’ ; 
8.30 p.m., Dr. James Watt and Dr. Burton Wood, 
‘“ Radiological Classification of Pulmonary Tuberculosis.’’ 
A provincial meeting will be held at Manchester in June 
as follows: on June 10th Dr. G. Marshall and Mr. H. 
Morriston Davies will speak on ‘‘ How Long Should 
Collapse Therapy be Delayed?”’ and Dr. J. B. McDougall 
on ‘‘ The Use of the Tomograph.’”’ On June 11th a 
consulting physician, a general practitioner, a tuberculosis 
officer, a medical superintendent, and a prison medical 
officer will contribute to a symposium on ‘‘ My Chief Diffi- 
culties in Dealing with the Tuberculosis Problem.’’ On 
June 12th Dr. C. D. S. Agassiz will discuss “‘ Artificial 
Pneumothorax in Children,’’ and problem cases will be 
presented by Dr. E. H. A. Parks and Dr, G. Jessel. 
The annual dinner will be held on June 10th and the 
annual meeting on June 12th. 


A Fracture Unit at Cardiff 


The annual report for 1935 of the City and Port of 
Cardiff records some interesting developments of the City 
Lodge Hospital. When the Llandough Hospital was 
opened in the autumn of 1933 all the acute cases and 
all the children, with the exception of healthy infants, 
were transferred from City Lodge to the new institution. 
The problem thereupon arose how best to employ the 
surplus accommodation and facilities at City Lodge, and 
it was decided to initiate a fracture unit to serve as the 
centre of a municipal accident service ; to reorganize the 
maternity department ; and to provide an asthma clinic. 
By a relatively small expenditure on adaptation a self- 
contained accident unit has been established. This is 
served by a team, whose leading members are the visiting 
surgeon, the resident assistant surgeon, and the plaster 
sister. The relationship between this unit at City Lodg> 
and the Llandough Hospital is comparable to that exist- 
ing between a field ambulance and a_ base _ hospital. 
Fractures requiring hospitalization and cases for open 
operation are transferred to Llandough, but, whenever 
possible, accidents are sent in the first instance to City 
Lodge, where there is every facility for the accurate 
diagnosis and treatment of fractures. Before the re- 
organization of the maternity department conditions had 
been unsatisfactory. Adequate floor space was lacking, 
and overflow patients had to be accommodated in the 
gynaecological ward, a potential source of infection for 
clean maternity cases. Thirty-two maternity beds are 
now available, and hospital confinements are so popular 
in Cardiff that a further extension appears inevitable in 
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the near future. The establishment of an asthma clinic 
under the aegis of a local authority is an innovation. The 
treatment of the cases is directed to the elimination or 
removal of substances to which the patient is peculiarly 
sensitive. In the eleven months following the institution 
of the clinic 128 patients attended, including eighty 
children, while sixty cases were investigated at Llandough 
Hospital. 


Hospitals Associated with Medical Schools 


The Central Bureau of Hospital Information from time 
to time issues memoranda, statistical and otherwise, on 
subjects of administrative interest. Those now issued 
total 101, though a few of the earlier ones have been 
superseded or have become obsolete. We have just 
received the last seven to be published, the subjects 
extending from hospital laundries to the method of separa- 
tion of expenditure as between in-patients and _ out- 
patients. One memorandum gives particulars 
medical staffs of hospitals associated with teaching schools. 
The hospital having the largest medical staff is St. Bar- 
tholomew’s (138), followed by the London Hospital and 
Manchester Royal Infirmary (each 108). The size of 
medical staff does not always run parallel with the size 
of the hospital: thus King’s College Hospital, with only 
384 beds, has a staff of ninety-three, while St. Mary’s, 
with exactly the same number of beds, has a staff of 
only sixty-one. The hospital which appears to have the 
largest staff in proportion to its beds is the Royal Free, 
where the beds number 315 and the staff eighty-nine. 
The General Infirmary at Leeds, with more than twice the 
number of beds, has a staff of only seventy-two. Another 
memorandum deals with the location of beds in teaching 
hospitals. In provincial hospitals the proportion of general 
surgical beds is higher than in London, being just over 
30 per cent. in London and just over 40 per cent. in the 
provinces. In Manchester the proportion of general 
surgical beds reaches over 47 per cent., and in Sheffield 
Royal Infirmary nearly 53 per cent. 


Scotland 


Cameron Prize Lecture at Edinburgh 


Professor C. <A. Browning of the department of 
bacteriology in the University of Glasgow delivered the 
Cameron Prize Lecture at Edinburgh University on 
October 29th. Professor Sidney Smith, who _ presided, 
said that this prize had been founded in 1878 by the late 
Dr. Andrew Robertson Cameron of New South Wales, and 
amounted to about £200 annually, which was awarded 
to a person who, in the five years immediately preceding, 
had made some highly important or valuable contribution 
to practical therapeutics. Past holders of this prize had 
included Pasteur, Lister, Behring, Manson, and Ehrlich. 
Dr. Browning, to whom the prize had been awarded this 
year, was in his earlier days an assistant to Professor 
Ehrlich at Frankfort, and collaborated with him in the 
researches that culminated in the discovery of salvarsan. 
Dr. Browning had been the first director of the clinical 
laboratory in the Western Infirmary of Glasgow, later 
being appointed professor of bacteriology there. He had 
studied the bactericidal properties of aniline dyes, which 
had had important practical applications, and during the 
war his work on this subject had borne fruit in the use 
of acyiflavine as an antiseptic for wounds. The lecturer 
took as his subject “‘ Therapeutical Antiseptics,’’ in the 
use of which, he said, Lister had been the pioneer, 
employing carbolic acid for his treatment. Chemotherapy 
was the treatment of infections of the tissues with sub- 
stances of known chemical composition, and this had been 
the starting-point of procedures which revolutionized 
operative surgery. Lister’s methods had developed in 
the direction of prevention, and the prospects of cure 
which he had held out were not realized. Recently, 


of the’ 


however, advances in chemistry had placed at their a: 
posal substances which, in comparison with the 
antiseptics, were to a great extent non-poisonoys rs olf 
tissues, but at the same time had_ powerful 
action. Among these were acriflavine and other ani) 
dyes, which had come into prominence in the treatment 
septic wounds during the war. a 


Enteric and Paratyphoid Fever in Glasgow 


The report of the medical officer of health for Gl 

for 1935 records a sharp increase in the incidence y 
enteric and paratyphoid fever. The total number of op 

firmed cases during the year was 185, nearly double the 
average figure for the preceding decade ; eighty-five ; 
these cases were due to B. typhosus. A pilgrimage to 
a town in South-Western France was responsible for ths 
largest outbreak of enteric fever. In July 1,111 pilgrims 
of whom more than 500 belonged to Glasgow, sailed ty 
the Garonne. They spent six days in the place of pilgrim. 
age, where, it is presumed, the water supply was tempo. 
rarily infected. By the end of August forty-one cag 
had been admitted to hospital in Glasgow. No secondary 
cases occurred, although there was one in September jp 
a family other members of which had participated, withoyt 
subsequent illness, in the pilgrimage. There were five 
deaths among the patients affected by this outbreak, The 
report gives a list of known chronic enteric carriers resident 
in Glasgow. It comprises twenty-four names, seven of 
which were added during 1935. No further cases have 
been traced to the majority of these carriers, but nine 
of them were responsible for one case each at the tim 
of detection. There were 135 cases of dysentery in 
Glasgow during the year under review, compared with 
sixty-six in the preceding year. Of this total thirty-four 
occurred in children under 15 years. The report makes 
no further comment on this disease, except as regards 
local topographical distribution. At the end of 1935 ther 
were 130 definite cases of trachoma on the register, in. 
cluding eighteen new ones. Attendances at the trachoma 
clinic numbered 4,260 ; in many cases a chronic form of 
conjunctivitis continued after the subsidence of the acute 
symptoms of the disease. With regard to tuberculosis the 
report states that the special pneumothorax clinic at Baird 
Street Auxiliary Hospital is increasing the scope of its 
work every year with excellent results. In addition, a 
clinic for thoracic surgery is now established at Robroy- 
ston Hospital, where all major and minor methods of 
collapse therapy are undertaken. 


Physical Training of Students 


At the half-yearly meeting of the General Council of 
Edinburgh University on October 30th, Principal Sit 
Thomas Holland presiding, Mr. Neil A. Maclean, convenet 
of the Business Committee, referred to the report of the 
University Grants Committee, which showed that in the 
six years between 1929 and 1935 there had been a 
increase of about 5,000 in the number of full-time students 
attending universities in the United Kingdom. This 
crease had been entirely in Engiand and Wales, because 
these years had shown a marked decrease in the number 
of students at the Scottish universities. The decreas 
had chiefly concerned the Faculty of Arts and the 
numbers training for the teaching profession. The Uni 
versity Grants Committee had raised the question whethe 
the universities had not been directing their attention 
rather towards turning out quantity at the expense d 
quality. The universities had made progress in increased 
remuneration for their staffs, more adequate librans, 
and more efficient equipment, but there appeared to bea 
lack of corporate life for the student as shown by the 
absence of halls of residence, common rooms, refectonts, 
playing fields, and particularly of personal contact b 
tween staff and student. Four-fifths of the students 0 
Great Britain were trained in non-residential universities, 
and in Scotland only 8.2 per cent. of all students were ll 
residence. Edinburgh had done more perhaps than | 
other Scottish universities to meet these particular 
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ulties, but there was still much to be done. Sir Thomas | (2) at the time of vaccination, or (3) one, two, three, 
Cc 


rred to the decrease in the number of over- 
ee a at Edinburgh, which he attributed to the 
tablishment of universities in the Dominions and in 
India. While it was good for an over-seas student to 
come to a British university for advanced training, it was 
ot always good for him to come for a first degree, for 
s was really handicapped in this country until he had a 
He referred to the larger sums now devoted to 
nts to students’ societies, which were largely spent on 
the physical welfare of the students. Ten years ago these 
ts had amounted to £1,635, and for 1935 they had 
been £4,386. The system which was adopted in Edin- 
burgh had attracted considerable attention, and there had 
been some talk of introducing compulsory physical train- 
ing. They were anxious that a larger number of students 
should take advantage of the opportunities that had been 
offered to them for improving health and physique. 
Experience was still required regarding the growing 
yoluntary system of physical training before a demand 
was made for any standardized and compulsory system. 
Until recently the deficiencies in physical training in 
secondary schools had resulted in students being shy 
about joining athletic clubs when they came to the 
university. They failed to realize the value of physical 
training as an accessory to academic work. With im- 
provements in this respect in the schools much would be 
done to extend the voluntary system of athletics in the 
universities. Those who intended taking up teaching as a 
profession would find in the near future that physical 
fitness and proficiency in methods of physical training 
would be among the essential qualifications. Research 
work was being done at Edinburgh with a view to 
establishing standards of physical proficiency, and the 
time would come when such standards would be generally 
recognized so that graduates applying for appointments 
would find that certificates of physical proficiency would 
rank side by side with an academic degree. 


CORRESPONDENCE 


The number of letters received for publication is 

so large that we must ask correspondents to make 

their points briefly and to regard 600 wozds as the 
upper limit of length. 


Control of Small-pox 


Sir,—Your leading article on small-pox in London 
(Journal, October 24th, p. 818) revives the anxiety that 
must be felt by all who have had experience of this 
disease in its major form. Probably 80 per cent. of the 
population of Great Britain are now protected only by 
the vigilance of the port sanitary authorities. Sooner 
or later a repetition of the introduction from the East, 
by the Tuscania in 1929, is inevitable. 

Since general compulsory vaccination and revaccination 
—the only certain preventives—appear to be outside the 
range of practical politics, segregation and vaccination of 
contacts have been the mainstay of the defence. These 
measures, however, did not prevent the incidence of 
14,767 cases of variola minor in 1927, including no fewer 
than 1,083 patients who had been vaccinated after 
contact, a failure due, as you remark, to delay in 
immunity response. 

Are there no further means of protecting contacts? 
The recent successful passive immunization of measles 
contacts suggests the possibility of a new line of defence. 

the present absence of small-pox experiments could be 
easily carried out to ascertain whether and in what 
dosage inoculation with immune serum from vaccinated 
calves would protect non-immune animals from vaccinia, 
or modify the disease, when given (1) before vaccination, 


etc., days after vaccination. 

If such passive immunity to vaccinia were established 
it is probable that the method could be even more 
effectively applied to small-pox with its longer incubation 
period. Measles immune serum, in doses of 7 c.cm., 
usually protects if given not later than the sixth day 
after exposure, and modifies the severity if given between 
the sixth and ninth days. There is a reasonable hope 
that vaccinia in.mune serum (which fortunately need not 
be human) might bridge, with a temporary passive im- 
munity, the gap between the infection by small-pox and 
the acquisition of an active immunity by vaccination. 
By this means all contacts seen within a few days of 
infection could be immunized and an epidemic stamped 
out at the start.—I am, etc., 


Finchampstead, Berks, Oct. 28th. E. BILLinc. 


Maternity in its Sociological Aspects 


Str,—Sir Henry Brackenbury’s important address to 
the York Medical Society (Journal, October 24th, p. 828) 
is well worthy of study by all thinking members of the 
profession, but the superb marshalling of his facts and 
the precision of his logic should not numb their critical 
faculty. The perspective in which Sir Henry has placed 
the maternity problem with the population problem in the 
foreground shows that he is seriously alarmed by the 
decline in the birth rate, and he asks his professional 
brethren to combat the propaganda for birth control, 
sterilization, and the legalization of abortion in the 
interests of the nation’s future. He shows that the 
reservoir of national life—represented by women of child- 
bearing age—is drying up, and this aspect was fully dealt 
with in your leading article of October 10th (p. 721). 
Apart from such natural factors as climate, disease, 
famine, artificial factors of birth control, abortion, and 
infanticide have been in use by many tribes and races 
during long ages for the control of population. This per- 
sistence indicates that they are inherent factors in group 
biology, and serve a useful purpose to the group as a 
whole—as, for example, the practice of female infanticide 
in China acting as a check to the already dense and 
increasing population in that country. 

In this country infanticide is a very small factor, and 
sterilization—the product of a scientific age—even in the 
near future negligible ; even Sir Henry Brackenbury 
agrees that sterilization is desirable in suitable cases. 
But how can the medical profession oppose birth control, 
even if they practised what they preached, when it has 
proved so persistent and permanent a factor in group 
biology? The legalization of abortion under proper and 
safe conditions should appeal to Sir Henry as a means 
of saving mothers, and it need not necessarily lead to the 
increased destruction of foetal life. The medical profes- 
sion, if it be so minded, could lead the movements for 
birth control and the legalization of abortion in the 
direction of proud parenthood and safer motherhood, and 
as part of the educative campaign which Sir Henry so 
eloquently advocates. 

Jehovah's promise to Abraham to multiply his seed as 
the stars of heaven and as the sand which is upon the 
seashore no doubt filled the Abrahamic bosom with the 
pride of dominance, as it would fill that of the Duce or 
the Fihrer to-day. But what of the human creatures 
who wish to live a reasonably good life? Numbers there 
must be, for man is a social animal, but there are limits. 
What is the limit of Sir Henry’s aim in his proposed 
educative campaign?—I am, etc., 

J. S. Manson. 


Warrington, Nov. Ist. 
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Substances Promoting Cell Growth 


Sir,—In Dr. Cramer’s letter of October 17th is briefly 
given the commonly accepted view of the action of carcino- 
genic substances ; they “‘ stimulate the growth of normal 
cells, with the result that the tissue on which they act 
becomes hyperplastic. In this hyperplastic tissue, in 
which the growth is still controlled, one cell, or a small 
group of cells, undergoes a transformation . . . its growth 
becomes uncontrolled.’ 

Of the many problems which this brief statement opens 
up the most fundamental is this: is the action of “‘ car- 
cinogens "’ really a stimulation of normal cells which 
effects their transformation into malignant cells? Have 
transitional stages between normal cells and malignant 
cells ever been convincingly demonstrated? No; but 
such stages are easily observable 
cell forms and apparently normal cells. For example, 
occasionally milk is secreted in breast cancers, and 
colloid is formed in thyroid cancers, apparently by normal 
gland tissue—the ‘‘ end-product ’’ of the new growth. 
But the best example is provided by skin epitheliomas. 
Here the end-product is the cancer “‘ cell nest,’’ in which 
are commonly observed all the layers of normal skin from 
basal cell layer outermost to horny layer at centre. 
Imagine such “‘ nest ’’ in section, incised along a radius 
and opened out. The section will then present the normal 
epidermal structure, and it is impossible to demonstrate 
that it is not so, except that the “ nest ’’ is below, not 
on the surface. Frequently the basal cell layer is absent: 
prickle cells lie in immediate contact with the vascular 
stroma. 

The presence of numerous mitotic nuclear figures in 
i tissue is commonly taken to indicate rapid multiplica- 
tion of the tissue elements. In a monograph published 
in 1934 evidence was adduced of the ‘ significance of 
mitosis in somatic cells ’’—namely, that differentiation 
of the products of the division has been thereby or is 
about to be completed, to fit them to perform their pre- 
destined functions. Cells so differentiated are incapable 
of further division and multiplication. ‘‘ Differentiation 
to functioning cells is the end of development.’ ‘‘ With 
specialization by differentiation cells lose the property of 
reproducing themselves.”’ ‘‘ Death is the price which 
has to be paid for differentiation.”’ 

In 1910 Powell White recorded results of subcutaneous 
injections of oleic acid, etc., into rabbits’ ears. Com- 
monly a sterile abscess resulted, the wall of which was 
an “‘ epidermis ’’ which, White thought, had arisen out 
of the epithelial structures of the normal skin. I have 
repeated these experiments on a larger scale and find that 
the epidermis of the abscess wall, which is commonly 
similar to the stratified epithelium of rabbit’s skin, not 
infrequently resembles that of human skin, with its 
several layers ; and more particularly so in that corial 
papillae with blood capillary networks are formed—such 
as do not occur in normal rabbit’s skin. Although in 
most cases union between normal and abscess-wall ept- 
dermis occurs, in a few cases serial sections showed no 
such connexion. 

From the walls of the capillary loops of certain of the 
newly formed papillae a series of changes in the nuclei 
of the elements of the capiliary walls to those of the 
basal cells could be traced. Similar changes are often 
observed in certain pathological conditions of human 
skin. Nedophil described them in sections of the tongue 
of a newly born child: ‘‘ It was not possible to make 
out any definite boundary between epithelium and 
papilla ; it could not be said which nuclei and cells were 
epithelial and which submucosal. Next, the capillary loop 
in the papilla was a homogeneous protoplasmic mass in 
nuclei embedded (synnucleum) which later 


which were 


between cancerous , 


acquired a protoplasmic body (syncytium). A Constay 
stream of nuclei flows from around the capillaries tonal 
the epithelial strata.’’ 

Occasionally it is found that basal cells or prickle celk 
directly bound the capillary lumen. Also not infrequent) 
basal cells are entirely absent from portions of the ahead 
wall, and the epithelium adjacent to the corium jg com. 
posed entirely of prickle cells. And further, jn S0me 
cases, the direct transformation of nuclei and cells Of the 
corium into granular cell nuclei was observed and even 
directly into keratinized scales next the abscess cay; 
with perhaps a few shrivelled cells scattered here and 
there between corium and scales to represent prickle and 
other cells. 

Even more interesting results followed injection of oleic 
acid into the pleural cavity. In a small number of th 
rabbits so treated epithelial cells lying on a connective 
tissue substratum lined the abscess cavities, formip 
sometimes a single layer, sometimes a very definite strat. 
fied pavement epithelium, and in one case papillomatoys 
formations consisting of a vascular connective tissue cop 
with a thick covering of typically epidermal cells, 

From these results it follows that epidermis is not g 
primary independent tissue, but is secondarily produced 
out of the mesenchymal connective tissue of the corium, 
In support of this are certain facts—namely, the ecto. 
derm of mammals is, at a certain period, cast off and 
replaced by a stratified squamous epithelium, which js 
also, later, desquamated (as the lanugo of humans), to 
be replaced by the definitive skin. In each case the 
surface is re-covered by elements arising in and out of 
the mesenchymal tissue below. Again, in a healing skin 
ulcer the lost epithelium is replaced by cells arising in 
and out of the mesenchymal “‘ granulation ’’ tissue, and 
not from the epithelium of the edge of the ulcer. Further, 
in the lower animals many examples of the replacement 
of epithelium by cells of mesenchymal origin have been 
recorded. 

All these results confirm the conclusions arrived at 
by Bostroem in his monograph Cancer of Man, 19%. 
In this morphogenetic study of primary and_ secondary 
epitheliomas is described in detail the origin of skin 
cancer cells out of the indifferent mesenchymal formative 
tissue (Keimgewebe) of the walls of blood capillaries of 
multiple foci in the tissue outside the edge of a rapidly 
growing epithelioma of the lip, for example. The pro 
cess is, in the main, similar to that referred to above, 
but is much more extensive and extremely disorderly 
and irregular. A description would take up too much 
space here: it is fully given in Bostroem’s monograph. 
He arrived at the general conclusion that everywher, 
in all organs and tissues of the body, from the foetd 
period to old age, there exists an indifferent mesenchymal 
formative tissue out of which all normal, reparative, and 
cancevous tissues and cells avise—and eventually become 
differeniiated to perform special functions, or, in the cas 
of cancer, tend so to do. 

My own investigations of the mode of origin and growth 
of human breast cancers have demonstrated similat 
phenomena. Increase in size of a growth is brought 
about by the formation of new foci in the surrounding 
fat tissue, where a process occurs similar to that met 
with at the edge of skin cancers mentioned above: 
synnuclea and syncytia are produced and become added 
to and confluent with the main tumour (extension by 
accretion). Often in a syncytium vacuolation  occufs 
irregularly, and around the vacuoles the differentiated 
cells become arranged in a disorderly fashion, but tend: 
ing to the formation of acini. An account of these 
observations and many others in support of the mese 
chymal origin of epithelia—normal, — reparative, and 
cancerous—will be published in due course. Meanwhile 
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7 tion of carcinogenic 
4 ie clearly necessary to study the action 
. ge on normal cells, which are differentiated and 
ra ple of proliferation, but on the essentially living 
aeeeent mesenchymal formative tissue out of which 
ail kinds of cells are produced.—I am, etc., 

ncer Research Laboratory, H. E. ANNETT. 


Ca 
— ty of Liverpool, Oct. 26th. 


Universi 


Fat-soluble Vitamins in External Eye Affections 


Sirn,—Apropos Mr. A. J. Cameron’s interesting observa- 
tions recorded in the Journal for October 17th (p. 785), 
[have also been favourably impressed with the action of a 
yitamin concentrate applied locally in external eye infec- 
tions. I know by trial on myself that adexolin can be 
instilled into the conjunctival sac without any discomfort, 
and although my cases are many fewer than those reported 
by Mr. Cameron, they tend to confirm his results, and 
suggest, incidentally, a hopeful line of investigation into 
the action of these vitamins. 

I was led to experiment with this line of treatment 
about a year ago as a result of the reasoning given below, 
based on the improvement noted in two cases of phlyc- 
tenular conjunctivitis, and also in two cases of iritis which 
had not responded well to orthodox treatment, following 
intramuscular injections of a special vitamin A and D 
concentrate (dekadexolin). With the phlyctens the im- 
provement seemed definite, but with the iritis cases the 
relief of pain and general improvement of the eye was 
unmistakable, both subjectively and objectively, and any- 
one who has suffered from iritis knows that there is no 
mistaking either the pain or the relief from it. 

At present no one knows quite how these fat-soluble 
vitamins act or even how they are distributed throughout 
the body. Without very much evidence to guide me I 
have the impression that they do not act so much indirectly 
by stimulating the reticulo-endothelial or any other 
system as by actually giving individual cells something 
which they require for health, and so for defence. If 
this is so the most logical line of treatment would be to 
apply the vitamins at the diseased spot instead of supply- 
ing them, obviously much diluted, through the stomach 
and blood. The place in the body where such an application 
can be most satisfactorily made is the conjunctiva, and 
if Mr. Cameron's impressions and my own are confirmed 
it would tend to support the theory I have outlined above 
and be a real step forward in elucidating the problem 
of how these vitamins act. Furthermore, if this beneficial 
action is confirmed it should immensely facilitate the in- 
vestigation of how these fat-soluble vitamins are distri- 
buted throughout the body ; for instead of having to 
follow them through the alimentary canal and other remote 
parts of the body the major part of the problem would 
be solved by determining how the vitamins applied to 
the conjunctival sac are absorbed into the diseased cells 
and help them to become healthy once again. The 
tabbit’s cornea might possibly give us the clue to this, 
as to so many other problems.—I am, etc., 


Winsford, Cheshire, Oct. 28th. W. N. Leak, M.D. 


Glands and Gullibility 


Sir,—Although much attention has been given, espe- 
cially by Germans, to anticipations by Shakespeare of 
future scientific discoveries, I feel that the Bard’s thera- 
peutic prescience has been overlooked. I refer, of course, 
to Macbeth, Act IV, Scene 1. The setting is perhaps a 
liftle flamboyant, but that the witches were manufacturing 
a pluriglandular preparation is obvious. Some of the 
ingredients—for instance, ‘‘ Nose of Turk and Tartar’s 
lips ’—have not, so far as I know, been therapeutically 


assayed ; let us confine ourselves to definitely ascertained 
facts. There can be no doubt about ‘ Liver of blas- 
pheming Jew, Gall of goat ’’’ and “ tiger’s chaudron,”’ for 
chaudron, my dictionary informs me, means entrails, and 
no doubt included the duodenum. From these three 
ingredients alone it is clear that the witches were pre- 
paring a remedy fit to control biliary stasis, catarrhal 
jaundice, constipation, inability to digest fats, intestinal 
autotoxaemia, mucous colitis, flatulence, summer diar- 
rhoea (children), atrophic cirrhosis, alcoholic liver, per- 
nicious anaemia, sprue, tropical liver, auto-intoxication, 
haemophilia, and hepatic diabetes. My authority for this 
conclusion is an interesting pamphlet, prepared ‘‘ for 
medical practitioners only,’’ which details the “‘ principal 
indications ’’ for the use of various ‘‘ glandular ’’ sub- 
stances. 

Even Shakespeare did not foresee everything: the 
thymus, for instance, an organ which has interested me 
professionally in more ways than one. Shakespeare did 
not know that the principal, not the only, but the 
principal, indications for its exhibition were arthritis, 
calcium metabolism (defective), exophthalmic  goitre, 
growth and development delayed in children, malnutrition, 
marasmus, osteomalacia, psoriasis, rheumatic affections, 
rickets. Had Shakespeare any inkling of this extended 
sphere of usefulness the witches would certainly have 
used something more than the “‘ finger of birth-strangled 
babe.’’ But, of course, the poet might reply that the 
authors of the pamphlet have overlooked fillet of a fenny 
snake, adder’s fork, blindworm’s sting, and other in- 
gredients which might meet even more “ principal indica- 
tions ’’ than extract of thymus, and, as Freind would 
have said, be none the worse remedies for being cheaper. 

Apart from the literary interest of this discovery, which 
will, I feel sure, produce a front-page article in the Times 
Literary Supplement, there is another moral to be drawn. 
When we are tempted to make merry over the gullibility 
of the public let us remember that shrewd business men 
attribute to us a share of the same commercially desirable 
quality.—I am, etc., 


Loughton, Oct. 26th. MaJoR GREENWOOD. 


Treatment of Spondylolisthesis 


Srr,—I was interested to read Mr, Seddon’s criticism 
of a recent paper of mine on spondylolisthesis. The 
genesis of the operation in question is this: I had a case 
which was not benefited by any conservative treatment, 
and operation had to be considered. None of the opera- 
tive methods hitherto advocated seemed to me mechanic- 
ally sound, and, as one often does, a trial of various 
procedures was carried out in the post-mortem room. 
In a normal subject the operation described appeared 
reasonably easy in both of the common sites. It was 
noted, however (accidentally it may be admitted), that 
on increasing the lumbar curve a graft previously 
hammered in tight became quite loose. Thereafter the 
operation was carried out in the case without any great 
degree of difficulty, though, of course, it was at the easier 
site. In view of this, and with the proviso made in my 
paper! (page 563) that where the displacement is becoming 
quite complete it is obviously impossible, I thought it 
worth while publishing the method, as I believed there 
might be some cases where it could be carried out. I 
do not, of course, believe it the treatment of choice for 
the condition, nor yet do I believe it the operation of 
choice, but I am convinced that there is a field—it may 
be a limited one—for it, and it was owing to this con- 
viction that I published the method. I have tried to 
point out and imply the difficulties, but regretted that 


1 Edin. Med. Journ., 1936, xliii. 
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I could not show the usual 100 per cent. cures, all firmly 
ankylosed, even if only of the fibrous type! It is a pity 
one patient died, and no one regrets it more than I do. 
Perhaps in the paper I should have blamed the trauma 
of the operator rather than the trauma of the operation. 
It may be said that I should have given more data in the 
way of dates, photographs, and x-rays, but I hope in 
time to publish a more detailed description of the cases, 
when a greater number have been done. 

As regards the insertion of the method in a textbook, 
I feel that a certain amount of individualism may be 
allowed, otherwise textbooks would be even more dry 
and uninteresting than they are. I take this opportunity 
of giving to Mr. Capener the priority in describing the 
useful test of antero-posterior elongation of the vertebra, 
as seen in the lateral view. This was omitted in the 
general description of the condition.—I am, etc., 


Edinburgh, Nov. 2nd. WALTER MERCER. 

Srr,—I apologize for intruding myself into your corre- 
spondence columns again so soon. I would, however, like 
to support Mr. Seddon’s letter upon the subject of 
Mr. Mercer's operative treatment of spondylolisthesis. I 
think I was the first to suggest the anterior fixation of 
the sliding vertebra in my paper on spondylolisthesis pub- 
lished in the British Journal of Surgery (1932, xix, 374). 
Since then two cases have been operated upon by this 
method by Mr. Burns in London, one by Mr. Jenkins of 
New Zealand, one by Mr. Mercer, and now two in a 
modified method also by Mr. Mercer. The total mortality 
is 16 per cent.—certainly less than Mr. Mercer’s own 
rate of 33 per cent.—but even so I regard it as too high 
in an operation for such a benign condition. In my 
original publication I suggested two measures, but I 
stated that the technical difficulties of such procedures 
precluded their trial. I was probably wrong to have in- 
cited the operative technicians thus, but it does appear 
that the technical risks of such procedures preclude their 
further use. I might add that in Mr. Mercer’s report he 
has taken one of my original diagrams without due 
acknowledgement.—I am, etc., 


Exeter, Oct. 3ist. NORMAN CAPENER. 


Tuberculous Cervical Glands 


Str,—Dr. F. G. Nicholas’s criticism of my rather coat- . 
trailing letter of October 24th interests me, but does not 
give me what I asked for: proof of the existence of a 
variety of tuberculous infection of the cervical glands 
which behaves exactly like a subacute streptococcal one. 
I am willing to be convinced about the healing of tuber- 
culous glands without calcification, but it will not be 
by comparisons with lung lesions ; one does not expect to 
see calcification in the synovia of a healed tuberculous 
knee. 

I would criticize his four pathological types in that they 
do not include the common mixed infection of tubercle 
and streptococci—the one about whose diagnosis and 
prognosis I find myself most frequently wrong. I fancy 
that his hyperplastic type probably represents this. The 
cases which I see that have been diagnosed as tuberculous 
cervical adenitis fall*into three main groups. 

First, those in which the infection is obviously pure 
tuberculosis. On section there is always marked caseation 
in any gland large enough to be felt through the skin. 
Resolution is rare and extremely slow, a matter of years, 
as in tuberculous processes elsewhere. I have never seen 
in such cases any convincing results from irradiation or 
tuberculin ; and friends of mine with great experience in 
these two forms of treatment agree with me. There is 
no space to describe my treatment of them; it is not 
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Secondly, there are those in which the infection ; 
obviously purely streptococcal. Their size varies eal 
ing to the progress of the primary throat infection 
have seen them cured by everything, from radical 
cision to spinal adjustment and the Hay diet. ~ 
logical treatment appears to me to be tonsillectomy, 

Thirdly, there are those cases in which I defy anyone 
to give an immediate exact diagnosis between subacut, 
streptococcal and mixed tuberculous and Streptococcal 
infections, not forgetting such rarities as Hodgkin's 
disease and lymphosarcoma. I am all in fayoyp of 
delay and conservative treatment in this group ; but jf 
the swelling suddenly and completely subsides I Consider 
that it never was tuberculous. y 

Finally, I would suggest, as a law of medical Progr 
that it certain workers report easy cures of a Condition 
by several different methods which other workers find 
to be useless, it means that there is a confusion between 
different disorders, one at least of which tends to spon. 
taneous cure. Consider the present situation in regard tp 
the hormone treatment of the various conditions lum 
together as ‘‘ undescended testicle ’’ ; or those that once 
existed over pain in the hip-joint and projectile vomiting 
in infants.—I am, etc., 


London, W.1, Nov. 2nd. DENIS Browne, 


Fissured Fracture of Head of Radius 


S1r,—While fissured fracture of the head of the radius 
(Journal, October 24th, p. 811) is probably often yp. 
suspected clinically, I venture to doubt whether it js 
missed, other than rarely, radiographically. The injury 
is one to which most radiologists are accustomed and 
for the presence of which careful search is made in the 
examination of films of an injured elbow-joint. 

It is possible that error is made from time to time 
in that the flexed elbow-joint is one of the difficulties of 
radiographic practice. In this connexion might I draw 
Dr. Lees Templeton’s attention, in cases of doubt or 
difficulty, to the value of the “‘ close-up ’’ radiograph, 
which, taken at a focus-film distance of four to six inches 
with short exposure, gives a good antero-posterior view 
of the upper ends of the radius and ulna. A shock-proof 
tube is necessary for this procedure.—I am, etc., 

Sunderland, Oct. 27th. Paice ARNOLD. 


Care of the Sea-sick 


Sir,—Dr. John Hill’s article on sea-sickness in your 
issue of October 24th is a very able dissertation which 
requires close study in order to mentally digest his condi- 
tions of adaptation and varieties of response. But, boiled 
down to its simplest equations, the fact is that this 
malady is nothing more than a temporary psychoneurosis 
caused by the fear of unstable conditions and chiefly 
manifested in spasmodic contractions of the stomach. It 
would take a very clever medical man to distinguish 
between vagotonia and sympatheticotonia and the inter 
mediate types, and even were he able to do so his diag- 
nosis would have no practical importance. 

When a ship surgeon is called to a sea-sick passenget 
of whose temperament or antecedents he has no know 
ledge, there seems little to be gained in trying to differ 
entiate the nervous types, because none of them requife 
special specific treatment. The best treatment for the 
‘encouragement of appropriate inhibitory responses ”’ is 
a calming assurance that they will soon be quite well 
again. The patient has nausea and vomiting, and seeks 
immediate comfort and relief. The ship is rocking, and 
no clinical observations on pulse rate, blood pressure, of 
vertigo will have any useful bearing in assuaging his o 
her wretchedness 
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ill rightly says there is no panacea against sea- 
ay one therefore enter a plea for dealing with 
on simpler symptomatic lines of combating 
ore evident stomach trouble? People complain of 
=* acid taste of their vomit and a sinking sensation 
= 4a astric discomfort. One usually finds an excess 
poets al often ‘‘ heartburn ’’ or cardialgia. There are 
¢ ‘objections to such potent drugs as atropine, 

Te ine, pilocarpine, and the various barbiturates, which 
= frequently cause a general depressant action and 
digestion. 
en of treatment that I find most commonly suc- 
cessful is the following: sod. bicarb. gis. xv, tinct. 
cardamom. CO. Ml XX, Sp. chlerof. m xxx, in an ounce of 
water ; to be repeated in two hours if necessary. This 
simple mixture neutralizes hyperacidity, the cardamom 
tincture activates secretion and improves appetite, while 
the spirit of chloroform supplies that stimulating element 
which produces, in Dr. Hill’s words, ‘‘ indifference to 
unpleasant surroundings.”’ Ewxperto crede and the gauge 
of its favour among sufferers is the satisfactory comfort 
that follows its administration. 

With regard to prophylaxis, cases occur where the 
patients have a great desire to be sick and are yet quite 
ynable to obtain such relicf—a state of affairs due to 
paralysis of the sympathetic and parasympathetic nerves 
caused by alkaloids. The parched mouth and throat, 
blurred vision, and loss of all gastro-intestinal activity, 
which are concomitants of the absorption of most pro- 
prietary self-administered sea-sick remedies, are a high 
price to pay for attempted immunity.—I am, etc., 

G. DouGLas GRay, 
S.S. Transylvania. 


Dr. H 
sickness. M 
these cases 


Edinburgh, Oct. 25th. 


Sir,—With reference to Dr. Hill’s paper on sea-sick- 
ness and the letter of Dr. W. Thomson Brown (Journal, 
October 31st, p. 894), I observe that neither of these 
authorities mentions any factors which are of proved 
relevance. Oriel’s researches showed quite conclusively 
(a) that a very large number of sca-sick persons are 
allergic ; (b) that quite apart from any question of starva- 
tio, and in fact before actual sickness occurs, there is 
in persons who suffer, (i) acidosis, and (ii) a fall in blood 
sugar, both of which bear a direct ratio to the amount 
of movement of the ship; (c) that children under the 
age of eighteen months and old people are not sea-sick ; 
(d that athletes and moderate drinkers, in both of whom 
the ability to oxidize is well developed, are rarely sea-sick, 

I have personally confirmed all Oriel’s observations, 
and although I am prepared to concede that there is a 
nervous factor in all cases of sea-sickness, I am definitely 
of the opinion that in most of them the immediate cause 
of vomiting is the presence of acetone and other products 
of deficient oxidation. 

In my experience if a patient who habitually suffers 
from sea-sickness will say so at the beginning of the 
voyage, it is possible in a very large number of 
cases to prevent it by vigorous measures directed 
to anticipating the acidosis and the hypoglycaemia. 
Once vomiting is established, however, and the tolerance 
of the stomach to anything ingested by the mouth is 
lessened or abolished, the cure of sea-sickness is not so 
successful. The abstention from food results in an added 
acidosis as a starvation effect, and the condition of the 
patient may grow progressively worse unless other means 
are adopted, such as the administration of hypnotics. Of 
these, soneryl is one of the most useful ; but in extreme 
tases it may be necessary to give morphine hypodermic- 
ally if the soneryl cannot be retained. 

Vomiting in a person over 50 should never be assumed 
to be sea-sickness without full investigation, which should 


invariably include a quantitative estimation of the urea 
output and of the blood urea. I have found repeatedly 
in the alleged ‘‘ sea-sickness’’ of elderly persons that 
there is some renal defect which results in urea retention. 
Some of them have probably suffered from a mild degree 
of chronic uraemia for some time. Elderly men with 
enlarged prostates need the fullest and most careful in- 
vestigation. Vomiting in these cases, when it occurs, is 
apt to be severe and intractable, and there may be an 
alarming diminution in the output of urine. I am rather 
inclined to the opinion that a mild degree of chronic 
uraemia is liable to become acute at sea, especially in 
the case of persons returning from a hot country and 
entering colder latitudes. The output of urine in these 
people should be measured regularly, and, if there is 
a sudden fall, large doses of alkali, especially sodium 
bicarbonate, should be given by the mouth if it can be 
retained, otherwise per rectum ; and the administration of 
intravenous saline should not be delayed. Such cases are 
met with in elderly men much more often than in elderly 
women. 

Many famous sailors have been, and are habitually, 
sea-sick, Nelson being the most distinguished example. 
I formed the opinion years ago that he was probably an 
allergic, and that if information could be obtained about 
his early childhood it would probably be found that he 
suffered from cyclical vomiting. His psychological make- 
up and mercurial temperament were in my opinion just 
such as are so often associated with what has been called 
the ‘‘ obscure nervous factor’’ in allergy. One has only 
to look at his portraits. 

I do not think sea-sickness can be satisfactorily ex- 
plained solely on psychological or physiological or bio- 
chemical grounds. Probably all three play a necessary 
and varying part ; but I am convinced that the exciting 
cause is invariably acidosis and the formation of acetone 
—very much the same condition, in fact, as is met with 
in cyclical vomiting, but with a greater psychological 
factor. 

So many people are obsessed with the idea that sea- 
sickness is a thing to be ashamed of ; that as compared 
with stalwart sailors of the Barnacle Bill type it shows 
that they are deficient in virility or manliness. This 
suggests a sensitiveness to the opinion of others which 
is not uncommon in a certain type of allergic. 

Whatever we can do to prevent sea-sickness—and I 
think we can do a great deal-—it is well to remember 
that mankind is divisible into two classes: those who are 
sea-sick and those who are not.—I am, etc., 


H. M. StTanLEy TURNER, 


Ashtead, Oct. 31st. Wing Commander R.A.F. 


Streptococcal Infections of the Throat 


Sir,—In the paper by Mr. E. D. D. Davis on this 
subject in the Journal of September 26th (p. 617) the use 
of anti-streptococcal serum by injection is mentioned. I 
have had very good resulis from spraying the throat 
thoroughly three or four times a day with scarlatinal 
anti-streptococcic serum, 10 c.cm. being put into a small 
nebulizer or fine spray, and another 10 or 20 c.cm. being 
given from a spoon last thing at night on an empty 
stomach. Administered in this way locally the serum acts 
quite effectively without any risk of anaphylaxis. I have 
also found the same treatment very beneficial in cases 
of rheumatic fever, and in one case of acute nephritis 
originating from a streptococcal throat infection.—I am, 

WALTER BROADBENT, M.D., F.R.C.P. 

Brighton, Oct. 26th. 
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Plastic Operations for Hydronephrosis 


Str,—Having been present at the clinico-pathological 
meeting cf the Urological Section of the Royal Society 
of Medicine at which Mr. Hamilton Bailey described two 
or three cases of plastic operation for hydronephrosis, I 
wonder how he concluded that ‘‘ the only other surgeon 
present who had embarked on these operations was the 
president.’’ One may doubt whether Mr. Bailey after- 
wards spoke or wrote to each member of what was, as 
he says, a well-attended meeting to discover whether he 
had performed these operations—he certainly did not 
approach me on the subject. So one wonders whether he 
assumed his conclusion from the silence of those who, 
perhaps controlling the urge to speak, might prefer to wait 
for time to demonstrate the permanence, or otherwise, of 
their results. 

I note that Mr. Bailey’s pyeclograms, in your issue of 
October 3rd, show a large pelvis before operation and a 
small one ‘‘some weeks after operation.’’ Naturally 
soon after operation the pelvis will be small if three- 
quarters of it have been removed. But will it still be 
small five or ten years after operation, especially in those 
apparently dynamic cases where no mechanical obstruction 
is found ; or will the failure to empty continue and 
dilatation recur? What is wanted is a careful assessment 
of the late results of the various plastic procedures in the 
different types of hydronephrosis ; and it is usually on 
the late results that articles on hydronephrosis, including 
Mr. Bailey’s, are silent. 

Another thing which I missed in his article was any 
mention of the complications of plastic operations for 
hydronephrosis. Two or three weeks after such an 
operation I assisted an experienced urologist in a very 
difficult nephrectomy for intra- and extra-renal sepsis, 
which the patient only just survived. 

The matter is thus not quite so simple as Mr. Bailey’s 
stimulating article might lead one to suppose.—I am, etc., 


London, W.1, ALEX. E. RocuHe. 


Oct. 31st. 

Sir,—I am tempted to join in the discussion on plastic 
operations for hydronephrosis chiefly because I would like 
to comment upon two observations which Mr. Hamilton 
Bailey has made in his letter, published on October 31st 
(p. 894). He says, ‘‘ The theme of my article was that at 
the present time major plastic procedures are very rarely 
employed in Britain. . . .’’ Actually, as Mr. Morson has 
already indicated, there are a number of urologists in 
this country who have had by no means a limited 
experience in this operation. 

My own interest was first sharpened by observing 
the admirable technique employed by Professor Von 
Lichtenberg of Berlin when he operated at St. Paul’s 
Hospital before the members of the Section of Urology 
in March, 1931. Since then I have performed his opera- 
tion on a certain number of cases. 

The correspondence which has recently taken place 
rather gives the impression that the solution of the 
problem of hydronephrosis has at last been found. My 
own experience of the cases I had dealt with in this 
way several vears ago, and which I recently investigated, 
is that the progress of time can turn what at first appears 
to be’ an eminently successful operation into one which 
must ultimately be judged as falling considerably below 
that standard. In considering published results there is 
a noticeable paucity in the literature of the late results 
of this operation. 

The method of treatment and prognosis are matters 
of outstanding importance and are too involved to be 
adequately dealt with by correspondence in this way. 

Mr. Bailey again falls into error when, in referring 
to the meeting of the Urological Section of the Royal 


Society of Medicine, at which he describes severa| 
he says “‘. . . the only other surgeon present who 
embarked on these operations was the President, \f 
Ogier Ward.’’ At a clinico-pathological meeting, whe, 
there are many specimens and cases to discuss, unleg 
some special point is raised only the briefest discussion 
may result from an exhibit. I shared on this Occasion 
the general appreciation of Mr. Hamilton Bailey's coq. 
tribution.—I am, etc., 


London, W.1, Nov. 2nd. H. P. Winspury-Wurn, 


“Bejel”’: Non-venereal Syphilis 

Sir,—The fact that ‘‘ bejel,’’ the endemic disease g 
the Arab tribes of Iraq (Journal, October 3rd, p, 684), 
is not transmitted by sexual intercourse has been ¢ 
nized by the Iraq Health Service for some years, anq 
by the tribes, who show no shame in applying for treat. 
ment as they do with gonorrhoea. In the official com. 
pilation of the Vital Statistics of Iraq published in 199; 
the following comment was made upon the statistics of 
syphilis (page 47): 

‘* The Liwas of Mosul, Dulaim, and Amarah have a high 
incidence of syphilis but a low incidence of gonorrhoea. This 
is because the syphilis of the tribes is not spread venereally 
but innocently through their low standard of personal hygiene,” 

It has been generally accepted by the profession ip 
Iraq that this disease is syphilis of a low virulence, 
Wassermann reactions are positive ; however, primary 
lesions are rarely seen on the genitals—a large incidence 
of the disease falls upon children and old people; it is 
not hereditary—congenital syphilis is rare ; its secondaries 
are mild and mostly in skin and bone ; sequelae of the 
central nervous and circulatory systems are rare ; gangos: 
is seen. It corresponds to the endemic syphilis in Asia 
Minor described by Professor Ernst von Diring. 

The tribes seen by Hudson of Deir-ez-Zor are the same 
tribes that inhabit our Dulaim Liwa, also on the 
Euphrates, and the disease described by him and by 
MacQueen in Palestine is identical with our endemic 
syphilis of the tribes here. It is remarkably amenable 
to treatment, one or two injections of an arsenobenzen: 
compound seeming sufficient to ‘‘ sterilize ’’ the patient. 

It is therefore not surprising that the possibility of the 
disease being yaws has arisen (Journal, October 17th, 
p. 785). The extragenital lesions, that it is not hereditary, 
that it does not cause sterility, miscarriages, or congenital 
syphilis, that there are no nervous sequelae, that it is 
amenable to treatment, and the suggestive epidermotropic 
nature of the organism—all these facts point to yaws, but 
the typical proliferative granulomatous skin lesions of yaws 
are not commonly seen. The most frequent lesions ate 
the mucous patches in the mouth. 

Dr. Mohamed Wedad of Basrah (surgeon to the Maude 
Memorial Hospital) raised keen controversy at the Baghdad 
Medical Society last winter by a clinical paper in which 
he stressed the resemblance to yaws and suggested that 
the question be investigated by the pathologists. Dr. 
Shawkat Al-Zahawi, the director of our pathological inst- 
tute, declared against the disease being yaws. Only ont 
case of yaws, distinguishable by its histology, had been 
noted in Baghdad, and that case was imported from the 
Sudan. The majority of the profession present and the 
dermatologists of the Service agreed that the disease was 
syphilis of a low virulence. However, we have no medica 
officer with experience of yaws, and the differentiation 
pathologically we understand is not an easy matter. The 
double inoculation of monkeys is not possible here # 
present. 

Slave traffic in the past between East Africa, whet 
yaws is very prevalent, and Arabia and the Mecca pilgrim 
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are suggested as means whereby yaws may have 
- ed the Arabian peninsula. My object is to assure 
po readers that the Iraq Health Service appreciates the 
Soadieece and interest of this question and will take 
what steps it can to elucidate the problem. In any case 
the Service is taking increased facilities for treatment to 
the tribes and villages. Travelling dispensaries visit the 
tribes for the treatment of this and other endemic diseases, 
and for the education of the tribes on the methods of 
prevention.—I am, etc., 
T. Barrett Heccs, 

Public Health Adviser, Government 

Baghdad, Oct. 27th. of Iraq. 


Hexamine in Treatment of Biliary Infections 


Siz,—-I am sorry to find myself in disagreement with 
Dr. Hurst (Journal, October 17th, p. 782), for whose 
yaluable services to clinical medicine I have much admira- 
tion, but I feel I cannot let his comments pass without this 
(I regret, delayed) rejoinder. Philosophic doubt, I fear, 
has the lamentable inherent characteristic of challenging— 
not ignoring—the authoritative, whether it be geocentr-city 
or the all-pervasiveness of hexamine, and becomes a duty 
when a doctrine repeatedly fails to be borne out under 
test conditions. As I stated originally, it was the failure 
of the drug to tide over into a quict phase cases of 
common duct stone that led to my having tested common 
duct bile for formalin ; these tests were performed, not 
by myself, but by a highly experienced chemist—J thought 
I made this clear. I feel little purpose would be served 
by simple contradiction on the formalin liberation ques- 
tion, and must content myself with observing that tests 
for this substance in fluids containing hexamine must be 
carefully scrutinized. 

It is to be noted that Dr. Hurst refers to hexamine as 
“a powerful biliary antiseptic,’’ though later he quotes 
Knott as saying ‘‘ B. coli and B. typhosus . . . multiplied 
more rapidly in bile to which no hexamine had_ been 
added ’’—which is suspiciously like damning with faint 
praise: it is hardly one’s idea of a powerful antiseptic. 

The use of the duodenal tube to collect bile for examina- 
tion for hexamine in cases subjected to heavy oral dosage 
is surely open to question, even if performed after many 
hours» Philosophic doubt must also call in question the 
testimony as to therapeutic efficiency, cases of biliary 
infection showing recovery after six weeks’ treatment ; one 
has repeatedly observed the complete disappearance of 
physical signs, and the symptomatic cure of such gross 
conditions as obstructive cholecystitis, appendicitic masses, 
or—the surgeon must speak with trepidation—pneumonic 
consolidation in far less time without local antiseptic 
application of any kind whatever ; there is a vis medicatrix 
naturae, however blind an evolutionary product one may 
regard it. 

A‘further point involves the question of basal pathology. 
What, indeed, is precisely the matter with the patient 
suffering from cholecystitis or cholangitis? Is it bacteria 
in the bile or is it bacteria in the tissues of the gall- 
bladder and bile passages? It will surely be conceded 
that the latter is the case, and that the bacterial and 
cellular bile abnormalities are but by-products of the 
infection in the submucosa, much in the same relationship 
(provided there be no obstruction) as albuminuria is to 
nephritis. Given that there may be an inhibitory effect 
On organisms in the flowing bile, there is still need for 
proof of absorption, or penetration into the tissues. 

One interesting problem has not been dealt with—the 
treatment of the formalin gastritis arising in cases receiv- 
ing heroic doses of hexamine over prolonged periods.— 
lam, etc., 


London, W.1, Oct. 30th. C. JENNINGS MARSHALL. 


National Maternity Service 


Sir,—I recognize the courteous and reasonable tone of 
Dr. Somerville’s second letter, and appreciate the points 
he endeavours to make ; but the charge which I ventured 
to bring against him with regard to his first letter is 
aggravated by his reply. He says that his object is ‘‘ to 
give a sincere opinion on some of the shortcomings of 
the B.M.A, scheme.’’ My charge was that he either does 
not know, or misrepresents, the scheme which he criticizes. 
In his first letter he described that scheme as making the 
obstetrician a contortionist by requiring him to act as 
anaesthetist while himself conducting the labour. I 
replied that the B.M.A. scheme definitely provided for 
a separate anaesthetist whenever required. In his second 
letter he says: ‘‘ Under the B.M.A. domiciliary scheme 
most [patients] would have been attended by midwives 
only.’’ I reply that the first item of the scheme provides 
‘“medical supervision throughout by the doctor of her 
choice.’’—I am, etc., 


London, N.W., Oct. 3ist. Henry B. Brackenpury. 


Sir,—Dr. C. L. Somerville (October 31st, p. 897) makes 
a very sincere’ appeal for a wider extension of hospital 
facilities for maternity cases. I would like to support 
his appeal. 

We often hear brought forward a curious argument 
that abnormal cases are safer in hospital, but normal 
cases safer in the home. It is an argument difficult to 
understand, because if hospital is safe for the abnormal 
case, why should it be dangerous for the normal case? 
If we read the annual reports of the good hospitals we 
must remark on their extremely low mortality rate. The 
British Hospital for Mothers and Babies and the Well- 
house Hospital, two hospitals of which I have personal 
experience, both show a mortality rate of much less than 
half that for the midwifery in the country as a whole. 
There can be really no doubt in the mind of any practi- 
tioner experienced in hospital midwifery that the hospital 
ofiers far greater facilities than the home for maternity 
work. 

Doubtless the Midwives Bill will help us greatly, but 
it is not enough ; if we are to have a National Maternity 
Service of any real value we shall have to break with 
tradition, face the great changes which have taken place 
in our modern world, and provide the women of this 
country with all the facilities they have a right to 
demand.—I am, etc., 


New Barnet, Oct. 81st. Joun Exam. 


* Mutton-bird Oil” in Pulmonary Tuberculosis 


Str,—Mutton-bird oil is being used all over the 
Commonwealth of Australia, and I have used it here for 
some time. It is very rich in vitamins A and D, and 
is reported to be over fifty times richer than cod-liver oil. 
The modes of administration are: (1) As the pure oil ; 
(2) as an emulsion ; (3) in combination with calcium 
lactate in tabloid form ; and (4) incorporated in camphor 
liniment. Taylors Elliots and Australian Drug, Ltd., 
Brisbane, manufacturing chemists, have prepared an 
emulsion for the Westwood Sanatorium containing 33 per 
cent. mutton-bird oil. The four forms of administration 
are being used here. The results are very gratifying, 
there being increased weight, loss of cough, diminished 
sputum, and general improvement all round. 

Mutton birds are a species of petrels belonging to the genus 
Puffinus usually called shearwaters by ornithologists, and they 
have certain characteristics. All go in great flocks and all 
nest in tunnels. In 1798 Flinders and Bass recorded a flight 
of mutton birds fifty to eighty yards in depth and 300 yards 
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in Width, flying in close formation, and it took one hour and 
a half to pass a given point. They estimated that the number 
could not have been less than 100,000,000. 

There are several varieties. The mutton bird of the South 
is Puffinus tenuirostris, which is at times very numerous on 
the islands of the Bass Strait ; the more common mutton bird 
on the Great Barrier Reef is apparently Puffinus pacificus ; 
and the typical New Zealand bird is an allied species, Puffinus 
griseus, which is also found on our southern shores. 

It is a most interesting bird. Towards the end of September 
the early scout birds arrive at dusk and again depart at day- 
break. They clean out the burrows. These scouts are not 
for laying purposes. The burrows are from 2 ft. to 7 ft. in 
length, and it is hardly possible to walk over the island 
without talling into them. About November 22nd the birds 
arrive in countless millions at dusk from some unknown part 
of the world, and each couple occupies its burrow of the pre- 
vious year. After a week’s interval one egg is laid, and 
though the birds are no larger than pigeons the egg is about 
the size of a goose’s egg. With regard to sitting on the egg, 
the male bird sits for the first fortnight and is relieved by 
the hen bird, which sits until the egg is hatched. With regard 
to feeding, the parent birds fly out to sea before daybreak, 
returning after sunset ; they feed mainly on crustacea and 
marine algae, which contain iodine that has been subjected 
to the sun’s rays. The food is partially dissolved and 
converted into oil in the parent birds while in transit back 
to the young at night, and’on arrival it is exuded into 
the chick’s mouth and descends to the crop, which in turn 
becomes filled. 

Mutton-bird season is quite an industry for the islanders 
and the visitors. They begin to preserve the young birds 
about March 20th, and keep at it until all the birds have 
left. The young are killed, plucked, head and neck removed, 
and finally salted and pickled in barrels. These are sold to 
poulterers in Melbourne, Sydney, and Hobart. The crop oil 
is squeezed from the bird while it is still warm, and about 
twenty young birds will produce a gallon of oil. The eggs 
are sold as well, 

After the mating season the birds apparently work away 
towards the warmer north, having been seen as far as Japan 
and as far east as Samoa. It is a curious fact that all the 
islands where the birds breed are intested with brown snakes. 


For their help in enabling me to give this note on the 


natural history of mutton birds I am deeply indebted to 
Mr. H. A. Longman, director, Queensland Museum, and 


Mr. C, A. Barnard, past-president of the Royal Australian 


Ornithological Union.—Il am, etc., 


J. H. Bracxsurn, 


Medical Superintendent, Westwood Sanatorium. 
Westwood, Queensland. 


The Earliest Sanatoria in England 


Sir,—It is strange how soon the events of yesterday 
are forgotten. The treatment of pulmonary tuberculosis 
on English soil was in the air when a meeting was held 
in December, 1898, under the presidency of the Prince 
of Wales in support of the National Association for the 
Prevention of Tuberculosis, if not, indeed, long before ; 
but it received a tremendous fillip from a layman, Mr. 
J. A. Gibson, who in two enthusiastic articles in the 
Nineteenth Century for January and March, 1899, lauded 
the ‘“‘ cure '’ he had successfully undergone at Nordrach 
in the Black Forest. This set folk thinking that trial 
should be made in the home country along the lines of 
Brehmer in Silesia and Walther at Nordrach, and a crop 
of sanatoria was the result. 

Honour to whom honour is due, and Dr. Champion 
rightly gives credit to Drs. Jane Walker and Burton- 
Fanning. Another pioneer was Dr. Esther Colebrook (now 
Dr. Carling), who in May, 1899, made a beginning at 
Peppard, where she has been at work ever since. Among 


| licence as ‘“‘ sterile T.S.A.,’’ 


other early sanatoria were Pinewood, at Wokinghan 
inspired mainly by the late Sir Malcolm Morris ana 
opened in August, 1901, and the Liverpool Sanatoriy 
in Delamere Forest a little later, while, as Dr, Robinsy 
points out, there were others early in the field. —] an, 


Hythe, Kent, Oct. 26th, CLAUDE CHIDELL, M.B., Bs 


Blood Groups and Paternity 


Sir,—With reference to Dr. W. M. Feldman’s letter 
(Journal, October 31st, p. 894) recording his inability t, 
procure a supply of anti-M and anti-N sera, we would 
like to point out that if he thinks that samples of gy, 
sera are the only requisites for the satisfactory applica 
tion of this test for medico-legal purposes he is mistaken, 
Experience over a period of years has taught us that 
thorough knowledge of the test and adequate contro 
are essential for an opinion to be given, and we have gl 
the recognized authorities in agreement on this point 
Thus it is necessary to have readily available blood fron 
a number of persons whose M and N type has beep 
established, for the preparation of the antisera and fo 
control purposes. 

It is our practice to keep a small quantity of thes 
sera for personal use, and had this laboratory been asked 
to carry out the test in the case quoted by Dr. Feldma 
we have no doubt that it could have been done in time. 
Finally, we think the Galton Laboratory was wise in not 
parting with its samples of sera.—We are, etc., 


G. Rocue Lyncu. 


St. Mary’s Hospital, W.2, 
D. Har ey. 


Nov. 3rd. 


Safe Catgut 


Sir,—I should be glad if you would allow me to correct 
a misapprehension which may have arisen as a result of 
the Ministry of Health Memorandum on the above subject, 
to which you referred in your issue of September 26th, 
1936 (p. 636). References are made, particularly in the 
last paragraph of your leader, to “‘ internally sterile” 
and ‘“‘ partially sterile ’’ catgut, which suggest that all 
material of this description is as dangerous to use a 
raw catgut. As has been shown by cases of tetanus 
during past months, a grave danger does exist through 
the use of dry catgut, to which the above descriptions 
have been loosely applied. It should be emphasized, 
however, as a reassurance and a protection to the many 
hospitals purchasing sterile-interior ’’ material from 
reliable sources that catgut genuinely answering to this 
designation is obtainable. 

Sterile-interior catgut, which has been prepared’by 
the same immersion in aqueous iodine solution as is 
used for the sterilization of that which is sold under 
is, as claimed, free from al 
pathogenic anaerobic organisms of intestinal origin, Such 
sterile-interior ’’ catgut, after the approved aqueous 
iodine treatment, is dried and sold at an economic price to 
hospitals, which then prepare it for use by giving only 
simple surface sterilization with a spirituous solution 
of iodine—fully effective for this particular purpose. 
A further important point is that catgut prepared 
described above contains no biniodide of mercury or othet 
inhibitory chemicals which mask attenuated yet livia 
organisms.—I am, etc., 

Etprep J. 


Director and Chief Chemist, 


Edinburgh, Oct. 23rd. 
G. F. Merson Ltd. 
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Medical Coroners 
Sir,—l have foliowed the discussion on the above 
oe with interest, and fail to understand how any 


bjec 
tal person can be in doubt. 
i 


The function of the coroner is to inquire into the cause 
of death. It follows, thereiore, that the only person who 
is if possession of the requisite knowledge necessary for 
. performance of this duty must be a duly qualified 
medical practitioner, because no other person is able to 
assess properly the medical evidence brought before the 
court upon which the verdict must depend. I am aware 
come legal knowledge is an advantage, but by no means 
necessity, Whereas medical knowledge is absolutely 
essential, otherwise there is no certainty of a true verdict 


being four. 
Any experienced medical practitioner can recall in- 


ances where the verdict was, to the medical mind, 
entirely out of harmony with the evidence given, and 
could never have been reached if the jury had been 

sided over by a coroner who was a member of the 
medical profession. Before the Committee of the House 
of Commons on Death Certification, Dr. Ogle (Report of 

Committee, p. 8) stated that one verdict came before him 
in his official capacity which was amazing. It was this: 
“§ man died from stone in the kidney, which stone he 
swallowed when lying on a gravel path in a state of 
drunkenness.’ He further added that he thought some 
joke had been played, but that, having written to in- 
quire about it, he found the verdict to be as stated. I 
have known of this verdict for many years but could 
not remember the authority, and desire to thank the 
Librarian of the British Medical Association for his kind- 
ness in promptly supplying it to me.—I am, etc., 

G. H. Pearce, M.D., M.R.C.P., D.P.H., 
Barrister-at-Law. 

Batley, Yorkshire, Oct. 30th. 

The Royal College of Surgeons and its Members 

Sir—At the present time the question of constitutions 
is very much to the fore nationally and internationally. 
Democratic government is being assailed on all sides, and 
is fighting a hard battle to maintain the position it has 
reached after centuries of struggle. Surely, if the medical 
profession desires democratic government, it must think 
democratically, not only in big national matters, but in 
all the affairs of our life, both big and small. On Novem- 
ber 19th there will be held the annual meeting of the 
Royal College of Surgeons of England, a body whose 
decisions may affect the whole of the medical profession, 
a body receiving the greater part of its income from its 
Members, to whom it denies most undemocratically any 
part in the deliberations of its Council. In the opinion 
of most of its Members this is not only wrong from 
a democratic point of view, but is prejudicial to the 
Council’s work on behalf of the profession. 

There is no desire to detract from the great services 
the Council of the Royal College of Surgeons has ren- 
dered and continues to render to the medical profession, 
but it is firmly held that representation of the Members 
a such would increase the effectiveness of its delibera- 
tions, especially where these concern matters affecting 
the Members rather than the Fellows, as examples of 
which may be instanced osteopathy and other forms of 
iegular practice. 

Members have each year only one opportunity of 
voicing their opinions on this important question— 
tamely, the annual meeting—and it is to be hoped that 
as Many Members as possible will attend this year’s 
amual meeting at the College on November 19th, at 
4p.m., for the purpose of expressing their views to the 
Council—I am, etc., 


London, W.8, Nov. Ist. Haro_p H. SANGUINETTI. 


Obituary 


SHEFFIELD NEAVE, M.R.C.P. 
Formerly Physician to the Queen’s Hospital for Children 
Dr. Sheffield Neave of Mill Green Park, Ingatestone, who 
died on October 24th, had had an unusually varied career 
in medicine, sport, agriculture, and finance. 

Sheffield Henry Morier Neave was born in 1853, the 
eldest son of Sheffield Neave of Oakhill Park, Hampstead, 
a director of the Bank of England. From Eton he went 
to Balliol College, Oxford, gaining honours in Natural 
Science. At Oxford he was a member of the University 
Shooting Eight of 1874, and for many years he was 
known as an exceptional shot with rifle and shotgun. 
He was known, too, far and wide for his skill with the 
fishing-rod. Living the life of a country gentleman and 
keen farmer, he hunted regularly with the Essex Stag- 
hounds, and while still Master took up the study of 
medicine, which had always appealed to him. He entered 
St. Bartholomew's in the middle ‘nineties, qualifying 
M.R.C.S., L.R.C.P. in 1900, and obtaining the M.R.C.P. 
in 1902. For two years he was travelling pathologist to 
the Government of Sudan, and in 1906-7 undertook 
research on sleeping sickness in the Congo. He was then 
appointed to the visiting staff of the Queen's Hospital 
for Children, Hackney Road, E., and during the war 
served with the temporary rank of captain R.A.M.C. as 
specialist officer for cerebro-spinal fever in East Suffolk. 
In later life he held important directorships, and was a 
valued member of the Boards of the Tanganyika Con- 
cessions, the Zambesia Exploring Company, and the 
Union Miniére. 

Dr. Sheffield Neave had been a member of the British 
Medical Association since 1903. He contributed a report 
on the work of the Katang Medical Commission, 1906-8, 
and a paver on ‘‘ Leishmania Donovani in the Sudan ”’ 
to the British Medical Journal, and published notes on 
his war experience with cerebro-spinal fever in the Lancet. 


Dr. Duncan ALEXANDER McComeite, pathologist to the 
London Homoeopathic Hospital and to the Hospital for 
Diseases of the Skin, Blackfriars, died on October 25th 
at the age of 68. The elder son of Alexander McCombie, 
he was educated at Aberdeen Grammar School, and 
studied medicine at the University, graduating M.B., 
C.M. in 1892. After holding posts as house-surgeon at 
the Aberdeen Royal Infirmary and clinical assistant at 
the Aberdeen Ophthalmic Institute, he became assistant 
and then partner in a practice in the East End of London, 
and later worked for a few years at Clapham Junction 
before giving up general practice in 1919 to specialize in 
pathology, which had always interested him profoundly. 
He had long been associated in a voluntary capacity with 
the Hospital for Diseases of the Skin, where he now 
became pathologist and surgeon to the venereal disease 
department. He also acted as clinical assistant to the 
venereal disease department of the London Hospital, and 
in 1926 became pathologist to the London Homoeopathic 
Hospital. Dr. McCombie had lived outside London for 
some years, and had not attended scientifi€é meetings with 
any regularity. He was thus not much known outside a 
small circle of colleagues, who appreciated his keen and 
critical mind, trusted his judgement, and could reckon 
on his unfailing kindness. He married rather late in life, 
and leaves a widow, and two children of school age. 
A COLLEAGUE writes: Dr. Duncan A. McCombie must not 
be allowed to pass on without a word of gratitude from 
the Hospital for Diseases of the Skin, Blackfriars, with 
which he was connected for over twenty-five years. He 
joined it at a moment when its affairs were rather at a 
crisis, and greatly assisted in helping it to attain the 
prosperous and assured position which it now enjoys. As 
pathologist, his opinion was much sought after, and, as 
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a member of the committee of management of the hos- 
pital, he was of great service in helping to direct the 
policy of the institution on sound and progressive lines. 
He will be greatly missed. 


We regret to announce the death, on October 21st, of 
Dr. JoHN Hern of Reigate, who was formerly a leading 
member of the medical profession in Darlington. He was 
born in 1854, and studied medicine at the University of 
Edinburgh and St. Mary’s Hospital, London, obtaining 
the M.B.Ed. and the M.R.C.S.Eng. in 1881, and_pro- 
ceeding M.D. (with honours) two years later. In_ 1889 
he became F.R.C.S.Ed. by examination, and D.P.H. of 
the Royal Faculty of Physicians and Surgeons of Glasgow. 
In the early ‘eighties Dr. Hern served as resident clinical 
assistant at the East London Hospital for Children, 
Shadwell, and as clinical assistant in the ophthalmic wards 
of the Edinburgh Royal Infirmary. After a period as 
senior house-surgeon at Darlington Hospital, he began 
private practice in that town, becoming surgeon, oph- 
thalmic surgeon, and ear, nose, and throat surgeon to the 
hospital. He was a member of the Ophthalmological 
Society of the United Kingdom, and contributed to its 
Transactions papers on the operative treatment of 
glaucoma, on the effect of salvarsan in diseases of the 
eye, and on operation for instrumental removal of cataract 
in its capsule. Dr. Hern was long a keen worker for the 
British Medical Association, which he had joined imme- 
diately after graduation. He was a representative of the 
Darlington Division at the Annual Meetings in 1905, 1913, 
and 1919, and held office as chairman of the Division 
in 1922. 


Dr. ALFRED LANGFORD WykHam, who died at his home 
in St. John’s, Antigua, on October 7th, aged 81, was 
one of the most remarkable medical practitioners the 
British West Indies has produced. Born of humble negro 
parentage he attended the primary schools of his native 


island, and supplemented the limited training there 
received by private lessons in the evenings. Obtaining 


the post of dispenser to the then leading medical practi- 
tioner, he performed his duties so efficiently that he was 
later appointed Government dispenser to the local general 
hospital. The experience he gained urged him to seek a 
wider field of medical opportunities, and he began studying 
medicine in London, but was forced to desist for financial 
reasons. Nothing daunted he sailed for the British 
Colonies in West Africa, and practised there for a few 
years on what he had learned in his West Indian hospital 
days. When the Howard University at Washington was 
opened he set out for the United States, where he took 
his M.D. degree. This work completed, he started back 
for Sierra Leone, and received a Government appointment 
as medical officer and commissioner of the Sherboro 
District. Some years later, securing leave of absence, he 
returned to England and obtained the qualification of the 
Society of Apothecaries, to which he soon added the 
L.M.(Dublin). From 1893 to his death he was engaged 
in regular practice in the island of Antigua, only leaving 
to do post-graduate work. Dr. Wykham was a member 
of the British Medical Association for over forty years, 
and the honorary secretary of the Leeward Isles Branch 
writes: ‘‘ A patient and accurate clinical observer, a kind 
and sympathetic family physician, a man of adamant will, 
he will be missed by the medical fraternity and by a 
large part of the community.’’ i 


Professor EUGENE H1irtz died at his home in Paris on 
September 19th at the age of 67. He was professor of 
electro-radiology at the Val-de-Grace Military Hospital in 
Paris, and he held the rank of. general in the French 
Army. 


The death is announced of Germany’s oldest woman 
doctor, Dr. MatHitpE THEYSSEN, who last year celebrated 
the seventieth anniversary of her qualification as a doctor 
in Berne. Her ninety-eighth birthday was on September 
7th, 1936. 


52 Nov. 1936 OBITUARY ’ THe Bry 


Professor F. Borpas, the French toxicologist who 4; 
at Avignon on September 11th, began his medical ae 
at the age of 18 in England at the University of 
bridge. He was a member of the Conseil Sana 
d’Hygiéne Publique, and one of the greatest authori 
in France on food adulteration, milk and water su y 
and other public health problems. PPlles, 


The death is announced of Professor Epuarp ARNING 
August 20th, at the age of 81. He was for many ® 
attached as a dermatologist to the University of Hamburg 


The Services 


HONORARY PHYSICIAN TO THE KING 
Colonel H. T. Bates, O.B.E., A.M.S., T-.A., has been 
appointed Honorary Physician to the King, in succession ty 
Colonel L. D. Bailey, C.B., M.C., A.M:S., TAS has 
retired. 


No. 14 STATIONARY HOSPITAL DINNER 


The seventeenth annual dinner of the medical officers of 
No. 14 Stationary Hospital, B.E.F., France, will be held a 
the Trocadero Restaurant, Piccadilly, W., on Friday, Decem. 
ber 11th, at 7.15 for 7.45 p.m. Any officers who wish to 
be present and have not received a notice are asked to com. 
municate with the secretaries, Major-General H. M. Perry and 
Dr. H. L. Tidy, 39, Devonshire Place, W.1. 


ARMY MEDICAL SERVICES 


The War Office announces the following appointments: 

Colonel D. G. Howell, D.S.O., M.C., K.H.S., Depnty 
Director of Medical Services at Army Headquarters, India, 
has been selected for promotion to the rank of major-general 
from March Ist, 1937, and to be Deputy Director of Medical 
Services, Headquarters, Aldershot Command, in succession to 
Major-General T. S. Coates, O.B.E., K.H.P., who is retiring 
on retired pay. 

Colonel H. H. A. Emerson, D.S.O., Director of Hygiene at 
the War Office, will be promoted to the rank of major-general 
(supernumerary) as from March 26th, 1937, and will continue 
in his present appointment. 4 

Colonel J. W. L. Scott, D.S.0., K.H.P., Deputy Director. 
General, Army Medical Services at the War Office, has been 
selected for promotion to the rank of major-general from 
March 26th, 1937, and to be Deputy Director of Medical 
Services, Headquarters, Eastern Command, in_ succession to 
Major-General FitzG. G. FitzGerald, C.B., D.S.O., K.HS, 
who will vacate the appointment on completion of four years 
as a major-general. Z 


COMMISSIONS IN THE ARMY DENTAL CORPS 
The War Office announces that applications are invited from 
dental surgeons for appointment to twelve commissions in 
the Army Dental Corps. Candidates will be selected without 
undergoing competitive examination, and will be required to 
present themselves in London for interview and_ physical 
examination about the; middle of November. They must be 
registered under the Dentists Acts or Medical Acts, and be 
not over the age of 28 years. Successful candidates will, in 
the first instance, be given short-service commissions for six 
years, at the end of which period they may either retire with 
a gratuity of £1,000 or apply for permanent commissions. 
Permanent commissions will be given to officers selected from 
among those who wish to make the Army their permanent 
career. Full particulars of conditions of service and emodlu- 
ments, also form of application, may be obtained from the 
Director, Army Dental Service, War Office, S.W.1. 


DEATHS IN THE SERVICES 
Lieut.-Colonel Edward Davis, R.A.M.C. (ret.), died at la 
Fantaisie, Jersey, on October 15th, aged 77. He was bom 
in London on September 13th, 1859, was educated at the 
Middlesex Hospital, and took the L.S.A. in 1880 and the 
M.R.C.S. in 1881. After filling the posts of house-physician 


and house-surgeon at the Middlesex, and of house-surgeon at 
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, i e entered the Army as surgeon on May 
St. Petel after twenty years’ 
soth. 8" retired on November 24th, 1906. He served in 
pie Ih spital in the Tirah campaign on the North-West 
a general an in 1897-8, and throughout the South 
Fronts Te 1899-1902, when he took part in the relief of 
non and was present at the actions of Spion Kop, 
Ladysmit ie Tugela Heights, and Pieter’s Hill, and also 
Vaal 9 erations in the Transvaal, receiving the Queen’s 
served ora ee clasps and the King’s medal with two clasps. 
medal pe the retired list he was employed at Peter’s Port, 
_— gee 1911 to 1913. He rejoined for service when 
Leng A an, on August 5th, 1914, and was mentioned in 
Tepatches in the London Gazette of June 22nd, 1915. 


Lieut.-Colonel Charles Roulston Elliott, R.A.M.C. (ret.), 
at Portrush on October 20th, aged 76. He was born in 
1860, was educated at Belfast 

: Iniversity of Ireland, where he graduated M.D. 
Rove a 1884, and M.A.O. in 1885, subsequently 
ee the D.P.H. at Cambridge in 1897. Entering the Army 
on February 5th, 1887, he became lieutenant- 
colonel on October 26th, 1911, and colonel in the long 
yomotion list of March Ist, 1915, retiring on December 26th, 
1917. He was for a time specialist sanitary otticer at Cork, 
and sanitary officer of the Western Command, India. Lieut.- 
Colonel Elliott had been a member of the British Medical 
association since 1888. He was chairman of the North-East 
Division of the old Ulster Branch in 1930-1, and in 1930, when 
the Annual Representative Meeting was held in London, he 
acted as representative of the Derry and North-East Divisions. 


died 
Donegal on June 17th, 


— 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The examiners report to the Vice-Chancellor that they have 
divided the Rolleston Memorial Prize, 1936, between B. G. 
Maegraith, M.B., B.S.Adelaide, Exeter College, and J. A. Moy- 
Thomas, Christ Church. The essay sent in by M. L. R. 
Pettersson of Pembroke College, Cambridge, was of consider- 
able merit. 

[In Convocation on October 27th Miss Grier, Principal of Lady 
Margaret Hall, moved the preamble to a statute extending 
the privilege of incorporation to graduates in medicine of the 
University of Cambridge. This will give medical graduates 
the same privileges as already exist for other graduates. 
Women who have studied or passed examinations at Cam- 
bridge will be entitled to all such privileges as would be 
available for Cambridge graduates. 


UNIVERSITY OF CAMBRIDGE 


The Vice-Chancellor gave notice on October 26th that the 
professors of physiology, of social anthropology, and of zoology 
are due to retire from their chairs on September 30th, 1937. 
At a congregation held on October 31st the following 
medical degrees were conferred : 

M.B., B.Cutr.-—L. I. S. Campbell. 

M.B—J. F. Dow, J. RK. Bodington. 

B.Cuir.—*J. G. Warren, H. A. Hamilton 

* By proxy. 


UNIVERSITY OF LONDON 
Lectures 


Professor F. W. Twort, F.R.S., will c-cliver a course of five 
lectures on ‘‘ The Study of Ultramicroscopic Viruses ’’ on 
December 2nd, 4th, 7th, 9th, and 11th, at 5 p.m. The first 
four lectures will be given at the London School of Hygiene 
and Tropical Medicine, Keppel Street, Gower Street, W.C., 
and the fifth lecture, with demonstration, at the Brown 
Animal Sanatory Institution, 149, Wandsworth Road, Vaux- 
hall, S.\W. Admission is free without ticket. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a comitia of the Royal College of Physicians of London, 
held on October 29th, with the President, Viscount Dawson of 
Penn, in the chair, Professor G. W. Watson, Mr. Eardley 
Holland, Professor J. A. Ryle, Dr. Edward Mellanby, F.R.S., 
and Sir Arthur MacNalty were elected councillors. Dr. Arnold 
Stott was appointed an examiner in medicine to, and Dr. 
Adolphe Abrahams a member of the committee of manage- 
ment of, the Conjoint Board. Sir Comyns Berkeley was 
te-elected a representative of the College on the Central 


Midwives Board, and Sir William Willcox a representative 
on the Poisons Board. The President announced that Dr. 
B. E. Schlesinger had been appointed Milroy Lecturer for 
1938, and that the Jenks Memorial Scholarship had been 
awarded to Stanley Mitchell Sangster, late of Epsom College. 
The second of two FitzPatrick Lectures on ‘‘ The History of 
the Acute Exanthemata’’ will be delivered by Dr. J. D. 
Kolleston on November 10th ; and the Mitchell Lecture on 
“ Recent Aids to the Prognosis of Pulmonary Tuberculosis *’ 
will be given by Dr. R. R. Trail on November 12th. The 
lectures are at 5 p.m. at the College, Pall Mall East, S.W. 


Membership 


The following candidates, having satisfied the Censors’ 
Board, were admitted Members of the College: 


Thomas George Armstrong, L.R.C.P., Pranatharthihara Aruna- 
chalam, M.D.Madras, Abdel Aziz Mohammed Askar, M.B.Cairo, 
Arthur Leslie Banks, M.D.Lond., Ernest Robert Beech, M.B. 
Adelaide, a Strachan Buckley, B.M.Oxf., William Howard 
Pinney Cant, M.D.Lond., Lewis Cherniack, M.D.Manitoba, John 
Peto Child, B.M.Oxf., Mustafa El-Diwany, M.B.Cairo, Thomas 
Neilson Fraser, M.B.Glas., Jaharlal Ghosh, M.D.Cal., William 
Hewitt Gillespie, M.D.Ed., Louis Glick, M.B.Leeds, lan Gordon, 
M.B.Aberd., James Wallace Graham, M.D.Toronto, George 
Dickinson Hadley, L.R.C.P., Ernest Henry Khys Harries, M.D. 
Lond., Augusta Gladys Harrison, L.R.C.P., John Vernon Hurford, 
M.D.Belf., Thomas Ellis Jones-Davies, L.R.C.P., Robert Kemp, 
M.D.Liverp., John Joseph Herbert Lowe, M.D.Durh., Alexander 
McUroy, M.B.New Zeal., Shiva Saran Misra, M.D.Lucknow, Annie 
Mildred Mocatta, M.B.Melb., Joseph Reginald Nassim, B.M.Oxf., 
Chaturbhai Patel, M.D.Bomb., Kenneth Murray Allen 
erry, L.R.C.P., Walter Lazarus Phillips, M.B.Witwatersrand, John 
Rawlings Rees, M.D.Camb., Paul Harmer Sanditer, L.R.C.P., 
Susilananda Sen, M.B.Calcutta, Arthur Harold Makins Siddons, 
M.B.Camb., Edmund Cyril Smith, M.D.Dub., John David Spillane, 
M.B.Wales, James Sydney Tod Stevens, M.B.Melb., Frederick 
William Ta’ Bois, M.D.Lond., Ian Taylor, M.B.Lond., Gladys Ward, 
M.D.Ed., Leonard Roy West, M.B.Adelaide. 


Licences 


Licences to practise were conferred upon the following 143 
candidates (including twenty-one women), who have passed 
the final examination in medicine, surgery, and midwifery of 
the Conjoint Board, and have compled with the necessary 
By-laws: 

P. A. Allsopp, D. A. P. Anderson, H. E. Anderson, G. S. Arnold, 
W. K. Badgett, Kathleen R. Barker, H. B. Basu, H. M. S. G. 
Beadnell, A. G. Bellamy, D. W. Bentinck. Vivien H. M. Bisley, 
M. L. Biswas, Irene B. Black, Doris M. H. Boon, A. C. Brewer, 
L. D. Brice, A. E. Burjony, R. L. Buttle, J. H. Cater, J. E. Cates, 
T. S. Cave, A. A. Chawdhery, Agnes C. Clark, T. K. Cooke, 
N. Crosby, I. H. Davies, T. S. Davies, J. G. B. De Vine, Sarah 
Dolinsky, C. D. Donald, K. W. Donald, F. S. A. Doran, V. K. 
Drennan, W. F. Dunham, M. P. Embrey, C. N. Faith, B. Flacks, 


H. R. W. Franklin, J. E. Furness, D. M. T. Gairdner, W. J. 
Gardner, Dorothy Gibson, C. A. Gibson-Hill, E. Gill-Carey, 
E. Gillett, W. A. Glynn, C. Graham, C. Grahame, G. Gray, 


J. L. Haber, E. B. Hacking, M. A. Hai, H. P. A. Hale, G. N. St. J. 
Hallett, A. J. Hardy, Margaret C. Hartley, Denise O. Henry, 
R. M. Hewat, F. Hirschman, G. T. Holroyd, M. C. Hood, 
T. H. Hughes, J. I. A. Jamieson, Mary John, T. E. Johnson, 
H. G. Jones, J. G. Jones, R. T. Jones, W. A. Jones, A. 'L. 
Kauffman, Helen M. Kennedy, A. R. R. Kent, Dorothea M. 
Kerslake, W. C. Knight, J. Lawson, C. L. Lewis, O. C. Lloyd, 
M. A. Loutfy, G. E. Loxton, L. G. Lyle, J. A. V. McCrea, H. C. 
Maclaren, G. S. Malvai, N. H. Martin, Oonnunniamma Matthai, 
R. T. May, M. D. Messent, A. J. Moon, Robina M. D. Morrell, 
R. J. Murphy, A. T. M. Myres, R. C. Neville, Muriel L. 
Newhouse, W. S. Parker, R. W. Parnell, P. M. J. Phillips, A. D. 
Picton, J. E. Pike, Fanny Pollecofi, P. C. A. Postord, S. W. 
Pratt, M. Price, R. EF. Raynes, Kathleem M._ Robinson, 
H. Rosenberg, K. G. Rotter, E. M. Rowland, P. C. Rushton, 
D. A. Saunders, T. Savage, A. S. Sen, I. B. Sen Gupta, O. H. 
Sennett, R. M. Shaw, M. Q. H. Siddiki, H. Sirota, E. W. O. 
Skinner, H. B. Slater, A. J. Smith, Eveline A. Smith, H. W. Smith, 
J. L. Smith, Sheila G. Snook, J. W. Spies, Christine M. Stacey, 
H. J. Stammers, B. St. J. Steadman, M. Sternberg, D. H. Swayne, 
R. G. Talwalkar, J. Thomas, J. W. Thompson, Claire P. Thomson, 


R. L. Tiruchelvam, J. D. Tonkinson, J. R. de V. Toussaint, 
P. de B. Turtle, J. Vahrman, J. J. Voller, G. O. Walker, R. E. D. 
Wheeler, A. S. Wigfield. 

Diplomas 


_ The following diplomas were granted jointly with the 
Royal College of Surgeons of England: 


Drietoma tN HeattH.—D. S. Clark, Margaret F. Coveney, 
Jane Druker, C. R. M. Greenfield, B. D. Khurana, H. E. Knott, 
P. J. McNally, R. L. Osmaston, Emily L. Simon, J. Singh, 
D. W. Somam. 

Dietoma “Heattu.—R. K. Clough, M. Coke, R. E. C. 
Copithorne, R. A. Davar, L. F. Dods, R. V. Harris, W. Henderson, 
A. L. Jacobs, Grace E. McConkey, F. J. W. Miller, J. N. Mormis, 
S. G. Nimatallah, B. R. R. L. Reddy, Marjorie A. Robson, 
kK. Samson, T. M. J. Stewart, Ma May Su. 

DrptoMa IN ANAESTHETICS.—W. R. Cooper, C. Corfield, H. S. 
Drabble, H. A. Richards, Elaine B. S. Stocquart. 
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BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
The quarterly meeting of the Council was held in the College 
House on October 24th, with the President, Sir Ewen Maclean, 
in the chair. 

Sir Mangaldas Mehta was elected to the Membership of the 
College. 

The following were admitted to the Membership of the 
College: Douglas Allan Abernethy (Oxford), Ida Birchall 
(Australia), Joseph Rosari Borg (Halifax), William Joseph 
Clancy (Shefheld), Robert Everett (Blackpool), Francis Harry 
Finlaison (London), Leslie Westfield Gleadell 
(Australia), Sydney Wallace Jefcoate Harbutt (London), 
Albert Moor Hartnell (London), Grace Mabel Jones (Cardiff), 
Henry Andrew Kidd (Halifax), Douglas Marshall Lindsay 
(London), Muriel Betty Mcllrath (Australia), Kenneth Fitz- 
gerald MacKenzie (Hove), David James MacRae (London), 
George Douglas Matthew (Edinburgh), Robert  Baikie 
Meiklejohn (Canada), John Henry Mulvany (London), Mabel 
Florence Potter (Bristol), Mortimer Phillip Reddington 
(London), Ian Munro Robertson (St. Leonards-on-Sea), Marcus’ 
Melbourne Rosenfield (Australia), Ednyfed ap Iorwerth Rosser 
(Edgware), Patrick Murries Gordon Russell (London), Ruby 
Grace Sharp (London), Edward Charles Sugden (London), 


Arthur MacLennan Sutherland (Glasgow), Raeburn Rodd 
Talbot (Australia), Joyce Helen Wentworth Wharton 


(Australia), William Wellesley Wilson (Australia). 

The following were admitted in absentia: Fellow, Rupert 
Eric Magarey (Australia) ; Members: Gerald Holmes (Uganda), 
Phillip Geoftry Preston (Kenya). 

The following have been awarded the diploma of the College 
after examination: 


Moya Blackall, J. H, Boultbee, Jean F. Campbell, H. Canwarden, 
Vera E. Claxton, M. R. Divekar, L. W. B. Dobbin, A. S. Hannay, 
J. D. Hardy, Margaret Jackson, R. Judson, R. St. J. Kemm, 
J. H. Leadley, S. J. C. MacKay, G. I. Miller, J. F. O’Halloran, 
M. Y. Paget, Frances E. Powell, H. Powell, H. C. S. Pimblett, 
W. A. Roxburgh, Jean Sutherland, P. C. Thomas, Anna Vareed, 
. H. Watts, A. H. Winchester. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indi- 
cated : 


SurGerRY.—H. A. 
H. W. John, G. S. 


Bhuttacharji, J. W. Cazalet, F. T. 
Parker, J. N. Roberts, J. W. Thomas. 
Mepicine.—J. S. P. Coutts, F. J. H. de Marigny, A. P, 
E. T. Munn, J. W. Spies, P. Tobin, R. L. Williams. 
Forensic Mepictne.—F. J. H. de Marigny, A. P. Mittra, J. W. 
Spies, P. Tobin, R. L. Williams. : 
Mipwirery.—W. 1D. Brinton, J. Frankenthal, E. R. Jones, 
R. A. McMillan, A. P. Mittra, J. W. P. Morgan, K. G. Pascall, 
A. F. Rogers, J. W. Spies, R. A. Stenhouse, R. H. S. Thompson. 


Futers, 


Mittra, 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 


The King’s Speech proroguing the Parliamentary Session 
of 1935-6 was read in the House of Lords on October 
30th. It included the following passages: 


“The development of the national health services has 
received the close attention of My Ministers. Good progress 
has been made in the clearance and replacement of slums, 
the surveys of overcrowding required under the Housing Acts, 
1935, have been completed by local authorities, and the work 
of providing new accommodation under those Acts has been 
begun. The high rate of house production in general has 
been well maintained. 

“Acts have beén passed for the improvement of the 
maternity services by the provision of an organized service 
of salaried midwives, and for the consolidation and amend- 
ment of the law relating to public health. 

““T have given My assent to a Bill to amend the law in 
England and Wales relating to compulsory school attendance 
and to assistance from public funds towards expenditure on 
voluntary school buildings ; and also to a Bill providing for 
the raising of the school-leaving age in Scotland and for 
certain improvements in the educational system, in particular 
as regards children suffering from physical and mental defects. 

“Action has been taken, in co-operation with local author- 
ities, to improve and extend the provision of physical educa 
tion in the schools ”’ 


‘of maternity services in Scotland. 


Opening of New Session 


The Speech from the Throne with which the King o 


Parliament on November 8rd surveyed foreign affairs 
announced a large programme of legislation, Bil, 4 


direct medical concern were thus described: 

“The present law regulating the conditions of work ; 
factories is based upon the Act of 1901, and though it > 
from time to time been modified in certain particulars, § 
amendment and consolidation are long overdue. My Ming” 
intend to invite Parliament to undertake and carry th ter 
this important task in the course of the present Session, 

‘“IT am impressed with the need for more comprehens: 
efforts to improve the physical condition of the nation re 
cially among the younger members of the community and 
My Ministers will in due course submit to you Proposls 
designed to carry out this purpose. 

‘Encouragement will continue to be given to the develo; 
ment of the existing public health services. Vigorous acting 
for the provision of housing accommodation to replace slup 
dwellings and abate overcrowding will be maintained, 

‘ Legislation will be introduced to provide medical care fop 
young persons who have left school and entered employment 
and to extend to persons with limited income voluntary insy. 
ance for the purpose of pensions. 

‘‘ Measures will also be submitted to you to reduce the 
age limit for the award of pensions to blind persons and to 
make further provision for the superannuation of local govern 
ment officers. 

‘Close attention will continue to be given to the improve. 
ment of conditions in Scotland. My Ministers are examining 
the Report of the Committee on Scottish Health Services, 
and among measures relating to health a Bill for the develop. 
ment of Scottish maternity services will be introduced, 
Legislation affecting agriculture in Scotland will also be 
submitted to you.”’ 


Housr or Lorps DEBATE 


In the House of Lords on November 3rd Lord Cornwatus, 
in seconding the motion for an Address in reply to the King’s 
Speech, said that the foundation for an improvement in the 
health of the people must be laid before physical improvement 
could take place. Houses with light and air were a necessity, 
coupled with good food. Slums and lack of nutrition would 
not give healthy bodies, however intensive physical education 
might be. He made a special plea for children between \ 
and 18. He hoped that the Government’s plans would pay 
special attention to this age group, and that there would be 
full co-operation with the voluntary organizations, 

Lord SNELL said that the question of the physical health 
of the nation should have been tackled decades ago. No 
interest would have been aroused in the matter except for 
the position of recruiting. What unfit people needed was 
better and regular food rather than physical exercises. If 
the Government wished to tackle the question of the physique 
of Army recruits it should do so at the right end. 

Viscount Harirax assured the House that the Government 
realized the close connexion between the physical and mental 
health of the people. Doctors were always teaching them how 
closely allied were the mind and the body. It was impossible 
to have a contented population unless they brought the 
physical conditions of life more close to those which they 
would all like to see. It was the desire of the Government 
to make every use it could of the voluntary societies, which 
had done excellent work. 

The motion for an Address was carried. 


ApDRESS MOVED IN THE COMMONS 


In the House of Commons on November 3rd Mis 
HorsspruGH moved the Address, and welcomed the assurance 
that proposals would be introduced for more comprehensive 
efforts to improve the physical condition of the nation. Much 
had already been done, but there were gaps in our health 
services which she was glad to think were to be filled up. 
The people of Scotland would await with interest the result 
of the examination of the report on the Scottish health 
services, and would welcome the Bill for further development 


Mr. ATTLee said that malnutrition was widespread. There 
were 4,500,000 persons below the minimum standard scale of 
the British Medical Association. School children were suflet 
ing from malnutrition, and the recruiting returns showed thet 
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d not get men of the proper physical standard. 


] 
5 Apa re the result of the neglect of mothers and 


Those returns we 


in the past. 4 
Pe yowm said that he hoped that the Factories Bill 


‘ould be introduced before Christmas, and that they would 
ay ble to deal with all aspects of the subject. The Bill 
ye not only be a consolidating measure, but one of 
nave bringing existing laws up to date. It should give 
proved provision for safety, health, and welfare in 
the factories. The work of housing and slum clearance would 
be tackled vigorously. There was much work to be done 
under the Overcrowding Act. Local authorities shad found 
that about 340,000 houses out of a total of about nine millions 
inspected were overcrowded, but this was well within the 
capacity of the local authorities. The Government attached 
importance to medical care for young persons. The proposals 
would fill a gap between the school medical service and 
the age of 16, a most important gap from birth to the adult 
period of life. Sir SAMUEL CHAPMAN urged the establishment 
of athletic clubs, with committees comprising representatives 
of the members of the clubs, university professors, men 
eminent in sport, and perhaps a doctor. 

On the motion of Dr. Morris-Jones the debate was 
adjourned until November 4th. 
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Progress in Slum Cleavance.—Sir Krncstey Woop told Sir 
George Mitcheson on October 29th that some 25,000 slum 
dwellers were being rehoused month by month under the 
five-year slum-clearance plan. The total at the end of 
August was 450,000. He had fixed appointed days for 
overcrowding in respect of 1,320 of the total of 1,536 housing 
authorities in England and Wales. For 1,284 the appointed 
day was January Ist, 1937, and for thirty-six April 1st. 


Maternal Deaths in Institutions.—Sir Kincstey Woop, 
replying to Mr. A. M. Lyons on October 29th, said that 
in 1933, the latest year in which figures were available for 
England and Wales, the number of deaths classified to preg- 
nancy and child-bearing which occurred in institutions (public 
assistance institutions, hospitals, and mental hospitals) was 
2,045. No separate figures were available for the city of 
Leicester for the year 1933, but it appeared from the report of 
the medical officer of health of the city for 1935 that nineteen 
deaths in this category took place in institutions in the city 
during that year. 


Medical News 


At its annual general meeting on October 30th the 
Association of Anaesthetists of Great Britain and Ireland 
elected Lord Nuffield an Honorary Member, in recognition 
of his founding a Chair of Anaesthetics at Oxford. 

The ninety-sixth half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Café Royal, 
Regent Street, W., on Thursday, November 19th, at 
7 for 7.30 p.m. The chair will be taken by Principal 
W. H. Fyfe, and the chief guest will be the Right Hon. 
J. Ramsay MacDonald. The honorary secretary's address 
is 51, Harley Street, W.1. 

The annual dinner of the Society of Medical Officers of 
Health will be held at the Piccadilly Hotel, London, W., 
on Friday, November 20th, at 7.30 p.m., with the presi- 
dent, Dr. Ernest Ward, in the chair. 

The annual dinner of the Royal Northern Hospital 
Dining Club will be held at the Café Royal, Regent Street, 
W., on Friday, November 27th, at 8 for 8.30 p.m., when 
Mr. R. E, Norrish will be in the chair and Mr. Gwynne 
Williams will be the guest of the evening. Tickets 
(price 10s, 6d.) may be obtained from the honorary secre- 
tary, Dr. H. A. Cowan, 82, Fitzroy Square, W.1 (tele- 
phone, Museum 0399). 

Mr. Lionel G. Pearson will deliver a Chadwick Public 
Lecture on ‘‘ Modern Hospital Construction ’’ at Gates- 
head Town Hall on Friday, November 20th, at 8 p.m. 

Mr. L. C. Nickolls will deliver a lecture on ‘‘ Physics 
and the Detection of Crime ’’ before the Institute of 
Physics at the Royal Institution, 21, Albemarle Street. 


W., on Wednesday, November 11th, at 8 p.m. Tickets 
may be obtained from the secretary of the Institute, 
1, Lowther Gardens, Exhibition Road, S.W.7. 


Lieut.-Colonel Gerald Leighton, M.D., D.Sc., will deliver 
the Benjamin Ward Richardson Lecture at the Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W., 
on Tuesday, November 10th, at 5.30 p.m. The subject 
of the lecture is ‘‘ The Supervision of the Nation’s Food 
Supply,’’ and the chair will be taken by Sir William 
J. Collins, K.C.V.O. 


Mr. E. W. Murray will open a discussion on factory 
lighting and accident prevention at a meeting of the 
Illuminating Engineering Society on Tuesday, November 
10th, at 7 p.m., in the hall of the Institution of Engineers- 
in-Charge, Storey’s Gate, St. James’s Park, S.W. 


A sessional meeting of the Royal Sanitary Institute will 
be held at Blackburn Town Hall on Friday, November 
13th, at 5 p.m., in conjunction with the North-Western 
Branch of the Society of Medical Officers of Health, when 
there will be discussions on ‘‘ The Control of Food and 
Its Preparation,’’ to be opened by Dr. V. T. Thierens, 
and on ‘‘ Certain Provisions in the New Public Health 
Bill,’ to be opened by Mr. C. S. Robinson. 


Air raid precautions will be discussed at a meeting to 
be held in the Hastings Hall, British Medical Association 
House, London, W.C.1, on November 25th, at 8.30 p.m. 
The meeting, at which Dr. E. P. Poulton will preside, 
has been arranged by the British section of the Inter- 
national Medical Association for the Prevention of War, 
and the speakers will include Dr. Stella Churchill and 
Dr. Robert Edbrooke. Medical practitioners are invited 
to take this opportunity of joining in a full discussion 
of their attitude towards air raid precautions. 


A meeting of the Pharmaceutical Society of Great 
Britain will be held at 17, Bloomsbury Square, W.C., 
on Tuesday, November 10th, at 8.30 p.m., when Dr. 
Donald Hunter will deliver a lecture on ‘‘ Industrial 
Toxicology of To-day.’’ 


The Holborn and West Central London Committee for 
Spanish Medical Aid is holding a public meeting to-day, 
Friday, November 6th, at 8 p.m., at Friends House, 
Euston Road, N.W. The object is to raise funds for the 
British medical units. 


Professor William Bulloch has had an accident, and 
in consequence his Heath Clark Lectures on ‘‘ The History 
of Bacteriology,’’ announced for delivery in November, 
have had to be postponed. It is hoped that these 
lectures will be given on January 25th and 28th, Febru- 
ary Ist, 4th, and 8th, at 5.30 p.m., at the London School 
of Hygiene and Tropical Medicine, Keppel Street, W.C. 


The St. Marylebone General Dispensary, which has 
been in Marylebone Lane since its establishment on 
November 16th, 1785, has been united with the Western 
General Dispensary, and will carry on its work at 48, 
Cosway Street, Marylebone Road, with the addition of 
clinics for physical treatment. Reconstruction and new 
equipment have cost about £5,500, and a public appeal 
is being made for this amount. 


The November issue of the Practitioner contains a 
symposium on diseases of the nose and throat, and an 
article by Dr. E. Kaye Le Fleming on the choice of 
house, car, and instruments in general practice. 


The September number of the Bulletin de l’Office 
International d’Hygiéne Publique contains “articles on 
malaria in Southern Serbia, the tolerance to iodine in 
hyperthyroidism, the sanitary service in the ports of 
Hamburg and Bremen, and the quarantine equipment at 
Gdynia, the new Polish port on the Baltic. A supple- 
ment is devoted to immunization against diphtheria in 
various countries. 

Sir Frederick Banting and Dr. Charles H. Best of the 
Faculty of Medicine of Toronto University and Dr. 
James B. Collip of the Faculty of Medicine of McGill 
University, Montreal, have been awarded the Frederick 
Newton Gisborne Starr Medal for prominent services to 
the cause of medicine in Canada. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER Of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A,. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Tree 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone: 62550 Dublin). 


QUERIES AND ANSWERS 


Drug Treatment of Paralysis Agitans 


Dr, H. E. Littiepare writes: I should be glad of the advice 
of some experienced reader on the use of stramonium in the 
treatment of well-established paralysis agitans, and whether 
it is better than the belladonna-hyoscine group in con- 
trolling the disease and also without the disagreeable effects 
on the sight and dryness of the mouth. 


Nocturnal Cramp 

‘*M.D.’’ writes in reply to the query by “‘ Alpha’’ in the 
Journal of October 24th: I sutfered similarly, and found 
that when the following routine was adopted the trouble 
disappeared. A substantial breakfast, about 8.30 to 9; 
a good meal about 1.30; a very light repast about 6.30 ; 
nothing between meals, and particularly avoid fruit and 
vegetables after 2 p.m. ; on retiring at night 2 dry biscuit 
with a glass of hot milk or milk and water. 


X-Ray Therapy in Breast Cancer 


Dr. J. H. DovuGras WesBsTER writes in reply to the two 
main questions of ‘‘ Retired I.M.S.’’ (October 24th, p. 845) 
as to the risk and advisability of combining x-ray _treat- 
ment with operation in breast cancer. (1) The risk is a 
minimal one. Sequels such as serious sepsis and cellulitis 
must be exceedingly rare: I have never seen these in a 
series of about 500 post-operative breast cases. Care must 
be taken with dosage when there is scar tension or after 
skin grafting, at least at first, as such tissues have a low 
vitality ; but cellulitis after x-ray treatment must be much 
rarer than after operation. All medical examinations and 
treatments carry with them some risk ; even vaccination, 
hypodermic medication, and the sphygmomanometer have 
had fatal results on occasion. The risks of therapeutic 
nihilism in malignant disease are much greater than those of 
established forms of treatment such as x rays. (2) X-ray 
treatment is advisable before or after operation in breast 
cancer with the hope that the risk of local recurrence may 
be reduced ; a recurrent case, as a rule, has a much 
lessened chance of ultimate cure than a moderately ad- 
vanced primary case ; and the chance of local recurrence 
is perhaps an even risk for all patients in later Stage I 
and, Stages II-III at operation. There is no means of 
estimating accurately the microscopical extent of the disease 
in any given case: there are probabilities, but no cer- 
tainties, as to the chance of local recurrence. The surgical 
results of Halstead were 24 per cent. at five years recur- 
rence-free; and many other reports are similar. Many 
results from the combined methods (especially pre-operative 
and post-operative) show that such groups have double the 
chance of five-year survival as compared with the results 
of surgery alone (see Webster, D., British Medical Journal, 
1932, ii, 47; and Hutchison, R. G., Surg., Gynecol. and 
Obstet., 1936, Ixii, 653). The operative results in early 
Stage 1 cases are naturally much superior to the total 


surgical rates, and may be 75 to 80 per cent. 
bility of supplementary irradiation is most 

this earliest group ; though here, too, it wou 
indicated: (a) for some patients for the loca] effect 

for all patients for the general effect of suitable irragg, (b) 
in preventing metastasis by altering the blood chemistry= 
plastic development, and by stimulating the 
mechanism of the reticulo-endothelial system (see Rede 
R., Le Cancer, 1935, xii, 9). Hutchison (loc. Cit.) shoe 
from a number of statistical reports that the results 
scientifically applied x-ray therapy appear to be sy A 
to the results of surgery alone and to the combined wae 
The methods of radiotherapy are still developing Te 
such a conclusion should be reached already is significane 
suggesting that in time it will be widely accepted’ 


Income Tax 

Cessation of Employment—E x penses 
L. D. S.’’ resigned a_ professional appointment on April 
30th, 1936, and has had no income since. The Revenue 
authorities have now raised an additional charge, bringip, 
the assessment for the year 1935-6 to the amount of ths 
earnings for that year, and claims payment of the balance 
of tax unpaid on the original assessment plus the tax 
on the additional assessment. Is that correct? 

* Yes; revision to the basis of the current year cap 
be claimed by the Revenue for the year prior to that ig 
which the appointment terminated. With regard to the 
expenses, where membership of a society is required as 3 
condition of the employment the rule laid down in Simpsoq 
Tate does not apply, and L. D. S.’’ should press for 
the allowance of the subscription mentioned for 1935-6 and 
previous years. 


LETTERS, NOTES, ETC. 


Safety Glass for Motor Cars 


Owners of motor cars first registered on or before January Ist, 
1932, should note that under the regulations of the Ministry 
of Transport the glass in windscreens on front windows must 
be safety glass from January Ist, 1937. For the purpose of 
the regulations ‘‘ safety glass ’’ means glass so constructed 
or treated that if broken it does not fly into fragments 
capable of causing severe cuts. 


Disclaimer 
Mr. T. H. Spencer Tizzarp (Bath) writes: I very much 
regret the publicity which has recently been given to my 
corneal gratt by the lay press of this city, and I ask 
the courtesy of your columns to disclaim any responsi 
bility in this matter. . 


, 


“Tropical Therapeutics ’ 


We are informed that copies of Colonel Chopra’s Handbook 
of Tropical Therapeutics, reviewed in our last issue at 
page 867, may be obtained from H. K. Lewis and Co., Ltd, 
136, Gower Street, W.C.1, at 40s., postage extra. Messts, 
Lewis are the authorized agents for this book. 


Corrigenda 
Dr. W. J. Harrison wishes to correct a typing error in his 
memorandum on traumatic stenosis of the trachea treated 
by skin grafting (Journal, October 24th, p. 811). The 
date of the operation was June 18th, 1935. 


In the account of the Panel Conference Dinner (Supplement, 
October S8ist, p. 236) Mr. Elliot Dickson is_ reported to 
have used the term ‘‘ qualification of the predicate.” The 
term used in logic and by Mr. Elliot Dickson is “ quantr 
fication of the predicate.”’ 


We have to correct a slip in last week’s Journal. At the end 
of the note on the origin and meaning of anatomical terms 
(p. 877) the name of Alexander Monro secundus was misspelt, 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
. and of vacant resident and other appointments at hospitals, 
will be found at pages 59, 60, 61, 62, 63, 66, 67, and 68 
of our advertisement columns, and advertisements as 1 
partnerships, assistantships, and locumtenencies at page 
64 and 65. 4 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 256. 


